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Health  Department, 
Town  Hall, 
Manchester,  2. 

June,  1969 


My  Lord  Mayor,  Aldermen 

and  Members  of  the  City  Council, 

I  have  pleasure  in  presenting  my  report  on  the  health 
of  the  City  for  1968. 

The  year  marked  the  centenary  of  the  appointment  of 
the  first  Medical  Officer  of  Health  to  the  City  of  Man¬ 
chester.  In  the  hundred  years  that  have  elapsed,  the 
City  has  seen  a  tremendous  improvement  in  the  pattern 
of  health  and  disease,  and  to  this  the  first  Medical  Officer 
of  Health  and  his  successors  have  contributed  in  no  small 
measure.  The  emphasis  indeed  has  changed  from  the 
control  of  infectious  disease  and  improvement  of  the 
environment  to  the  epidemiology  of  morbidity  and 
development  of  community  welfare,  but  the  local  health 
authority  still  plays — as  it  has  always  done — a  vital  role 
in  protecting  the  health  of  the  people. 

Due  mainly  to  financial  restrictions,  the  Health  De¬ 
partment  in  1968  consolidated  its  activities  to  ensure 
maximum  efficiency  and  to  lay  the  basis  of  further 
developments.  Scrutiny  of  the  department’s  work  has 
been  rewarding,  and  the  effect  of  this  should  be  seen  in 
the  future. 


Kennedy  Campbell, 
Medical  Officer  of  Health. 
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Population 

The  Registrar  General  estimates  the  civilian  population  for  mid- 1968  at 
602,790,  a  decrease  of  13,730  on  1967.  This  compares  with  a  census  figure  of 
661,791  taken  in  April,  1961. 

Marriages 

The  number  of  marriages  registered  during  the  year  was  5,464  compared  with 
5,454  the  previous  year.  The  marriage  rate  was  18T3  as  against  17-69. 

Births 

Registered  live  births  numbered  10,736  (5,497  males,  5,239  females),  giving 
a  rate  of  17-81  per  1,000  population  compared  with  18-34  in  1967,  a  decrease  of 
0-53.  The  rate  for  England  and  Wales  was  16-9,  a  decrease  of  0-3  on  the  previous 
year. 

Of  the  10,736  births,  8,866  (4,543  males,  4,323  females)  were  legitimate  and 
1,870  (954  males,  916  females)  were  illegitimate.  The  percentage  of  illegitimate 
births  continued  to  rise,  being  17-42  against  16-48  in  1967,  an  increase  of  0*94. 

There  were  173  stillbirths  (79  males,  94  females),  a  decrease  of  53  on  the 
previous  year’s  figures,  giving  a  rate  of  15-86  per  1,000  total  births,  the  lowest 
ever  recorded  in  the  City.  This  was  3-74  lower  than  that  for  1967  and  2-41  lower 
than  1966,  which  was  the  previous  lowest  rate.  The  rate  for  England  and  Wales 
was  14-3,  a  decrease  of  0-4. 


The  percentage  of  total  registered  births  taking  place  in  institutions  was  80-92. 

Deaths 

The  number  of  deaths  registered  during  the  year  was  7,646  (3,901  males, 
3,745  females),  the  lowest  number  ever  recorded,  giving  a  death  rate  of  12-68 
per  1,000  of  the  population,  as  compared  with  12-57  for  1967  and  an  average  of 
12-48  for  the  previous  five  years.  The  rate  for  England  and  Wales  for  1968  was 
1 1  -9,  an  increase  of  0-7. 

Deaths  from  all  forms  of  tuberculosis  numbered  43,  one  less  than  in  1967. 
Respiratory  tuberculosis  accounted  for  36  deaths,  compared  with  42  in  1967. 
The  death  rate  from  respiratory  tuberculosis  was  0-06  per  1,000  population 
compared  with  0-03  for  England  and  Wales.  Other  forms  of  tuberculosis  were 
'esponsible  for  seven  deaths,  compared  with  two  in  1967. 

Deaths  from  all  forms  of  cancer  were  1,612,  compared  with  1,604  in  the 
previous  year.  Deaths  from  cancer  of  the  lung  and  bronchus  decreased  by  20  to 
191  (414  males,  77  females),  against  511  (407  males,  104  females)  in  1967.  The 
leath  rate  from  all  forms  of  cancer  was  2-67  per  1,000  population  (2-60  in 
967)  and  that  from  cancer  of  the  lung  and  bronchus  0*81  (0-83  in  1967), 
:ompared  with  2-32  and  0-59  respectively  for  the  whole  of  the  country. 

Deaths  from  bronchitis  fell  to  580,  a  rate  of  0-96  per  1,000  population, 
ompared  with  638  deaths  (1-03  per  1,000  population)  in  1967  and  684  deaths 
1  -09  per  1,000  population)  in  1966. 


nfarst  mortality 

Deaths  of  infants  under  one  year  of  age  registered  during  the  year  numbered 
83,  25  more  than  1966,  giving  an  infant  mortality  rate  of  26-36  per  1,000  live 
irths,  an  increase  of  3-54,  compared  with  1967  which  was  the  lowest  ever 
icorded  in  the  City.  The  rate  for  England  and  Wales  for  1968  was  18-0,  the 
west  rate  ever  recorded  in  the  country. 
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The  number  of  neonatal  deaths  was  173,  giving  a  rate  of  16*11  per  1,000  live 
births.  The  figures  for  1967  in  Manchester  were  162  and  14-33,  the  lowest  ever 
recorded,  compared  with  198  and  16-52  in  1966.  The  rate  for  England  and 
Wales  for  1968  was  12-4  a  decrease  of  0-1  on  1967.  Early  neonatal  deaths  in¬ 
creased  to  153,  against  149  the  previous  year  and  160  in  1966,  a  rate  of  14-25 
per  1,000  live  births,  compared  with  13-18  in  1967  and  13-35  in  1966. 

Post-neonatal  deaths  increased  to  110,  compared  with  96  in  1967  and  108  in 
1966,  the  rates  per  1,000  live  births  being  10-25,  8-49  and  9-01  respectively. 

Perinatal  deaths  numbered  326,  giving  a  rate  of  29-88  per  1,000  total  births 
(live  and  still),  the  lowest  ever  recorded,  compared  with  375  and  32-52  in  1967. 


Maternal  mortality 

There  were  no  deaths  from  maternal  causes,  compared  with  one  death  and  a 
rate  of  0-09  per  total  1,000  births  for  1967  and  four  deaths  and  a  rate  of  0-47  in 
1966.  The  rate  for  England  and  Wales  for  1968  was  0-24  per  1,000  total  births. 


Infectious  disease 

There  were  no  cases  during  the  year  of  diphtheria,  smallpox,  poliomyelitis  or 
acute  encephalitis,  and  this  represents  a  most  satisfactory  state  of  affairs. 

There  were  18  cases  of  typhoid  fever,  14  of  which  occurred  in  one  outbreak; 
the  14  cases  concerned  were  limited  to  the  original  case  and  the  immediate  direct 
contacts.  The  effect  of  containment  of  this  outbreak  within  a  limited  circle 
reflected  great  credit  on  the  staff  of  the  department,  because  it  could  have  proved 
to  be  a  dangerous  threat  to  the  health  of  the  City.  The  four  other  cases  of  typhoid 
fever  occurred  in  isolated  individuals,  and  at  least  two  cases  were  connected 
with  travelling  abroad.  It  will  be  observed  that  typhoid  fever  could  once  again 
become  a  dangerous  illness  within  the  country,  and  great  care  will  have  to  be 
taken  to  ensure  that  it  is  kept  under  control. 

The  number  of  notified  cases  of  whooping  cough  decreased,  and  while  this 
could  be  due  in  part  to  a  seasonal  fluctuation,  some  credit  must  be  given  to  the 
efficacy  of  pertussis  vaccine. 

The  number  of  notified  cases  of  measles  decreased,  but  the  number  of  cases 
of  rubella  increased.  Again,  some  credit  must  be  given  to  the  measles  vaccine  in 
reducing  the  total  number  of  cases. 

Notifications  of  infectious  jaundice  increased  during  the  year,  and  an  investi¬ 
gation  into  the  epidemiology  of  this  disease  has  been  carried  out  within  the 
department. 

The  number  of  cases  of  dysentery  increased,  and  while  it  is  not  normally  an 
fatal  disease,  it  can  be  a  most  inconvenient  illness.  A  poor  standard  of  hygiene:: 
may  be  at  least  partially  to  blame,  and  measures  are  being  taken  by  the  depart¬ 
ment,  wherever  possible,  to  improve  the  standard  of  food  hygiene. 


Immunisation  and  vaccination 

1  he  Corporation’s  computer  was  used  throughout  the  year  to  arrange:: 
appointments  for  children  to  receive  immunisation  procedures  and  to  maintain: 
records  of  such  procedures  as  they  are  carried  out. 
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An  increase  in  the  numbers  of  children  immunised  during  the  early  months 
of  life  appeared  to  result  from  the  use  of  the  computer,  and  further  procedures 
are  being  placed  on  the  computer  as  the  necessity  arises.  The  figures  for  vac¬ 
cination  and  immunisation  within  the  City  are  still  on  the  low  side  and  an 
effort  is  being  made  to  improve  matters  during  the  coming  year. 


Meteorology 

The  yearly  figures  provided  by  the  Meteorological  Office  in  Manchester 
showed  a  wetter  year  than  1967,  but  with  less  rain  than  1966.  The  mean  tempera¬ 
ture  was  similar  to  the  previous  year. 

The  month  of  January  was  the  wettest  and  dullest  for  many  years. 

Following  an  average  spring  the  only  two  spells  of  real  summer  weather  were 
28th  May  to  4th  June  and  the  8th  June  to  15th  June,  though  August  had  above 
average  sunshine. 

The  first  two  days  of  July  produced  three  inches  of  the  July  total  of  3-84 
(j  inches  of  rain. 

The  Autumn  was  the  wettest  this  century,  with  the  wettest  September  since 
1918  and  on  the  20th  September  over  two  inches  of  rain  fell. 


Day  nurseries 

Winstanley  Road  Bay  Nursery  at  Miles  Platting  and  Mount  Road  Day 
Nursery  at  Gorton  came  into  operation,  replacing  prefabricated  buildings  with 
modern  purpose-built  buildings.  They  made  a  welcome  addition  to  the  facilities 
:  available  to  mothers.  With  the  completion  of  the  day  nursery  at  Poundswick 
Lane,  Wythenshawe,  all  the  wartime,  temporary,  prefabricated  buildings  will 
j shave  been  replaced  by  new  buildings. 
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Nurseries  and  Child-Minders  Regulation  Act  1948 

This  Act  was  amended  by  section  60  of  the  Health  Service  and  Public  Health 
Act,  1968,  with  the  effect  that  the  former  powers  of  the  local  health  authorities 
were  extended  and  certain  penalties  under  the  original  Act  were  increased.  The 
new  Act  has  brought  many  more  day-minders  within  the  provisions  of  the 
gflocal  health  authority,  and  a  great  deal  of  work  is  necessary  in  order  to 
ensure  that  the  criteria  for  registration  is  satisfactory  in  all  cases.  Since  premises 
which  have  been  registered  have  to  be  supervised  at  intervals  to  ensure  that  their 
;i|original  registration  is  in  order,  a  large  amount  of  time  has  to  be  set  aside  by  the 
r  staff  to  carry  out  this  work. 

i  Cervical  cytology 

■d  During  1968  a  drive  to  increase  the  number  of  specimens  was  undertaken  in 
ijbhe  City,  with  encouraging  results.  A  large  number  of  industrial  premises  and 
c{  shops  were  visited  and  an  opportunity  was  given  to  their  female  staffs  to  have 
f  his  test  carried  out.  The  scheme  will  be  continued  in  1969,  with  the  possibility 
>;of  extension  to  residential  areas  of  the  City. 


mpomiciliary  midwifery 


[1  The  role  of  the  domiciliary  midwife  has  changed,  in  consequence  of  the 
leclining  number  of  domiciliary  confinements,  together  with  the  high  level  of 
;!arly  discharges  of  maternity  patients  from  hospital.  In  addition,  there  has  been 
increased  activity  in  other  spheres — e.g.,  family  planning,  and  the  early  ascer- 
[j  aimnent  of  inborn  disease  of  children.  An  appraisal  of  the  role  of  the  domiciliary 
lidwife  will  have  to  be  made  in  the  near  future  if  these  trends  continue. 
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Artificial  dialysis 

In  1968  the  City  Council  agreed  to  co-operate  with  the  hospital  service  in  the 
adaptation  of  patients’  homes  to  facilitate  the  installation  of  artificial  kidney 
machines.  A  great  deal  of  preparatory  work  was  carried  out  and  subsequently 
one  home  was  adapted  for  this  purpose. 

Family  planning 

A  further  expansion  of  the  family  planning  service  took  place  and  patients 
are  offered  a  full  range  of  contraceptive  methods  at  these  clinics.  The  medical 
staff  serving  the  clinics  are  fully  trained  in  contraceptive  techniques  and  the 
patients  can  receive  advice  on  subfertility  and  infertility  if  this  is  necessary. 

Liaison  with  hospitals  and  genera!  medical  practitioners 

Wherever  possible,  efforts  have  been  made  by  the  Health  Department  to  ex¬ 
tend  liaison  with  the  hospitals  and  general  practitioners.  In  view  of  the  possible 
re-organisation  of  the  National  Health  Service,  liaison  between  the  three  services 
has  assumed  great  importance,  and  it  is  obvious  that  the  local  health  authority 
has  a  key  function  in  promoting  co-operation  within  the  service.  Where  possible, 
secondment  of  local  authority  staff  to  general  practitioners  has  been  made  and 
health  visitors  have  been  appointed  liaison  officers  in  selected  hospitals. 

Night  nursing  service 

This  service  was  extended  to  all  parts  of  the  city  from  April  1968  and  has 
proved  most  valuable,  especially  in  terminal  cases  of  illness. 

Amalgamation  of  health  visiting  and  school  nursing  staffs 

The  introduction  of  the  combined  health  visiting  and  school  nursing  service 
was  delayed  somewhat  at  the  inception  of  the  scheme  by  staff  retirements,  but 
this  difficulty  has  now  been  almost  completely  overcome,  and  the  intitial 
teething  troubles  have  been  gradually  ironed  out.  Experience  gained  during  the 
year  will  be  most  valuable  in  the  future  development  of  the  service. 

Mental  health  service 

Work  was  completed  on  the  new  200-place  Wythenshawe  Training  Centre 
for  mentally-subnormal  adults  and  the  first  intake  of  90  trainees  was  received 
at  the  end  of  the  year.  The  day  centre  for  the  mentally  ill  has  been  reorganised 
on  a  therapeutic  basis,  with  the  patients  taking  an  active  part  in  the  arranging  of 
the  activities,  thus  becoming  fully  involved  in  the  working  of  the  centre.  This  r 
development  has  been  proved  to  be  successful  and  consideration  is  being  given  r 
to  the  extension  of  the  principle.  The  main  difficulty  throughout  the  year  was  a 
shortage  of  field  staff:  mental  welfare  officer  posts  were  considerably  below 
strength  and  it  was  not  possible  to  secure  qualified  or  experienced  replacements. 
In  view  of  the  fact  that  there  is  a  nation-wide  shortage  of  such  officers,  a  scheme 
of  recruitment  and  in-service  training  is  being  devised,  which  it  is  hoped  will 
give  a  better  basis  for  the  future  development  of  the  service. 


Liaison  with  immigrant  communities 

During  the  year,  the  City  Council  was  concerned  that  the  closest  liaison  should: 
exist  between  the  immigrant  communities  and  the  officers  of  the  Corporation. 
With  this  end  in  view,  they  agreed  to  the  appointment  of  a  social  worker  for 
immigrants  and  a  health  visitor  with  special  responsibility  for  immigrants’!' 
problems,  within  the  Health  Department.  The  main  difficulty  was  found  in  re¬ 
cruiting  persons  with  the  necessary  experience,  but  ultimately  appointments 
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were  made  and  work  was  commenced.  Both  the  social  worker  and  the  health 
visitor  will  work  in  the  closest  relationship  with  the  Manchester  Council  for 
Community  Relations,  and  it  is  expected  that  there  will  be  a  very  free  exchange 
of  information  between  the  various  social  workers  concerned. 

4 

Commonwealth  Immigrants  Act  1968 

The  introduction  of  this  Act  meant  that  an  additional  burden  was  placed 
on  the  staff  of  the  Health  Department  to  ensure  that  immigrants  passing 
through  Manchester  Airport  were  examined  and  cleared.  There  is  a  considerable 
amount  of  work  involved  and,  as  the  aircraft  flights  are  sporadic  and  often 
unheralded,  it  is  extremely  difficult  to  arrange  for  an  administrative  scheme 
which  satisfies  everyone.  Once  again,  experience  during  the  year  has  been  most 
'  helpful  in  planning  for  the  future. 

-  Housing 

Since  1951 — when  the  clearance  of  areas  of  unfit  houses  was  resumed — the 
i  yearly  average  of  the  number  of  unfit  houses  officially  represented  for  clearance 
has  been  2,678.  In  1968  this  rose  to  3,682,  but  23,100  houses  remained  to  be 
dealt  with,  and  for  this  purpose  detailed  inspections  continued.  Throughout  the 
period  from  1951  to  1968  the  total  number  of  unfit  houses  demolished  has  been 
37,345,  including  4,102  during  1968.  The  demolition  is  pending  of  7,716  in 
confirmed  areas,  together  with  the  demolition  of  13,774  in  areas  which  have  been 
represented.  As  a  preliminary  to  a  planned  approach  for  the  improvement  of 
suitable  houses  by  repair  and  provision  of  the  basic  necessities,  an  appraisal  of 
the  entire  privately-owned  housing  stock  of  the  City  proceeds. 

Offices,  Shops  and  Railway  Premises  Act  1963 

Inspections  of  premises  now  total  6,000  but  a  substantial  number  remain  to  be 
inspected.  This  is  a  process  which  will  have  to  be  exercised  over  a  period  of 
;  years,  as  and  when  staff  become  available. 

Clean  air 

The  Blackley  Smoke  Control  Order,  dealing  with  6,513  premises,  was  finally 
:  approved  for  submission  to  the  Minister  of  Housing  and  Local  Government. 
The  Burnage  Smoke  Control  Order  became  operative — bringing  another 
5,985  premises  and  610  acres  into  smokeless  operation.  Pending  the  anticipated 
confirmation  of  the  Blackley  Smoke  Control  Order  by  the  Minister,  approxi¬ 
mately  22  square  miles  (51  %  of  the  total  area  of  the  City)  and  more  than  80,000 
premises  (35%  of  the  total)  are  subject  to  operative  Smoke  Control  Orders. 
The  ultimate  value  of  this  clean  air  policy  to  the  City  is  effectively  demonstrated 
by  the  78  %  reduction  of  smoke  in  the  Wythenshawe  area  since  smoke  control 
was  first  introduced  to  that  district  in  1960.  Progress  will  be  made  over  the  coming 
years  in  the  establishment  of  further  smoke  control  areas,  and  ultimately  the 
objective  of  a  completely  smoke-free  City  will  be  achieved. 

Food  hygiene 

The  number  of  notified  and  otherwise  ascertained  cases  of  food-poisoning 
was  239,  compared  with  192  in  the  previous  year.  The  causative  organisms  were 
identified  in  182  cases:  in  one  outbreak,  involving  87  cases,  the  infecting  organ- 
i  ism  was  Clostridium  welchii ,  and  the  remainder  of  cases  were  due  to  various 
types  of  Salmonella — usually  typhimurium.  In  the  enforcement  of  the  require- 
ti  ments  of  the  Food  Hygiene  Regulations,  prosecutions  were  necessary  to  deal 
with  contraventions  at  three  catering  businesses;  two  street  traders  were  prose- 
i  cuted  for  offences  under  the  Regulations. 
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Health  Committee 

Chairman — Alderman  P.  Buckley,  m.b.,  B.ch.,  b.a.o. 

Deputy  Chairman — Councillor  N.  Coe. 

The  Lord  Mayor — Alderman  Harold  Stockdale,  j.p. 


Alderman  Mrs.  Nellie  Beer, 

O.B.E.,  J.P. 

„  W.  Chadwick,  m.b.,  ch.B. 

(to  2-10-68) 

,,  H.  Pigott,  M.B.,  ch.B. 

,,  Miss  Lily  Thomas,  j.p. 

,,  Sir  Robert  E.  Thomas, 

D.L.,  J.P. 


Councillor  Mrs.  Sonia  D.  Alexander 
„  K.  Collis 

,,  G.  Conquest  (to  9-5-68) 

„  B.  J.  Cox  (to  24-5-68) 

,,  A.  Deacy  (to  6-1 1-68) 

,,  J.  Dean 

„  E.  Donoghue 

,,  M,  Flynn  (from  22-5-68) 

,,  J.  Gilmore 


Councillor  G.  H.  Gilbertson 
(from  22-5-68) 

,,  T.  O.  Hamnett 

,,  W.  Higgins  (to  9-5-68 

„  Mrs.  J.  D.  W.  Hill 

(from  6-11-68) 

,,  F.  W.  Lever 

(from  22-5-68) 

,,  D.  G.  Massey,  t.d. 

„  T.  Mountford 

,,  Miss  Muriel  Pierce 

,,  Mrs.  S.  V.  Shaw 

(from  2-10-68) 

,,  B.  H.  Taylor 

,,  J.  Taylor,  j.p.,  m.b.,  ch.B. 

,,  A.  G.  Thornhill 

(from  22-5-68) 

,,  A.  Williamson,  m.b.e. 

(to  24-5-68) 
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Sub-Committees 

The  following  sub-committees  are  appointed  to  carry  out  certain  of  the  duties 
referred  to  the  Health  Committee.  The  proceedings  are  subject  to  approval 
by  the  Health  Committee. 


Sanitary 

Sanitation  and  buildings;  nuisances  and  offensive  trades;  common  lodging 
houses  and  houses  let  in  lodgings ;  houses  in  multiple  occupation ;  offices,  shops 
and  railway  premises;  animal  boarding  establishments;  riding  establishments; 
factories  and  workplaces ;  provisions  regarding  food  and  drugs  and  the  inspection 
of  meat;  poisons  and  pharmacy;  the  provision  of  public  conveniences;  the 
granting  of  certificates  of  disrepair  and  reports  to  owners  under  the  Rent 
Act,  1957 ;  applications  for  grants  for  improvements  to  or  conversions  of  houses; 
the  Rag  Flock  and  other  Filling  Materials  Act,  1951;  the  Shops  Act,  1950; 
and  the  Young  Persons  (Employment)  Act,  1958;  the  abatement  of  smoke 
nuisances  and  atmospheric  pollution;  hairdressers’ registration;  persons  trading 
in  food  on  open  sites;  and  all  questions  relating  to  the  management  and  admini¬ 
stration  of  the  Sanitary  Section  with  the  exception  of  questions  relating  to  the 
appointment  of  staff,  salaries,  wages  and  conditions  of  service  of  officers  and 
servants. 

Maternity  and  Child  Welfare 

Maternity  and  child  welfare  including  all  the  duties  included  in  the  proposals 
of  the  Council  under  the  National  Health  Service  Acts,  relating  to  midwifery — 
i  health  visiting;  care  of  mothers  and  young  children;  (excepting  the  portion 
relating  to  the  management  of  Knowle  House);  home  nursing;  prevention  of 
illness,  care  and  after-care;  domestic  helps;  the  cleansing  of  persons  infested 
iwith  vermin;  the  control  and  management  of  day  nurseries;  and  the  admini¬ 
stration  of  the  Maternity  and  Child  Welfare  Section  with  the  exception  of 
questions  relating  to  the  appointment  of  staff,  salaries,  wages  and  conditions 
of  service  of  officers  and  servants. 

Mental  Health 

All  questions  arising  out  of  the  powers  and  duties  of  the  Council  under 
the  National  Health  Service  Acts  and  the  Mental  Health  Act,  1959,  relating  to 
mental  health  with  the  exception  of  questions  relating  to  the  appointment  of 
staff,  salaries,  wages  and  conditions  of  service  of  officers  and  servants. 


Residential  Homes 

The  control  and  management  of  Dr.  Garrett  Memorial  Home,  Knowle  House, 
Langho  Colony,  Ashton  House  and  Walton  House,  with  the  exception  of 
questions  relating  to  the  appointment  of  staff,  salaries,  wages  and  conditions  of 
f  service  of  officers  and  servants  and  the  purchase  of  bulk  supplies. 
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Staff 


Kennedy  Campbell,  m.a.,  m.d.,  ll.b., 

D.P.H.,  L.M. 

A.  J.  Essex-Cater,  m.r.c.s.,  l.r.c.p., 

D.C.H.,  D.P.H.,  D.I.H.,  F.R.A.I. 

A.  Butterworth,  m.b.,  b.s.,  d.p.h., 

D.I.H. 

Muriel  Coates,  m.b.,  ch.B.,  d.m.r.t., 
d.p.h. 

Anna  Elizabeth  Jones,  m.b.,  B.ch., 
B.A.O.,  D.G.O.,  D.P.H.,  L.M. 

Jill  Roland,  m.r.c.s.,  l.r.c.p.  . . 


F.  C.  Leach,  m.b.,  ch.B 


E.  Howard  Kitching,  m.d.,  m.r.c.p., 

M.R.C.S.,  D.P.M. 

T.  E.  Grant,  b.a.  (econ.  and  social 
studies),  L.R.C.P.,  L.R.C.S., 

L. R.F.P.S.,  D.P.M. 

W.  Robinson,  m.c.,  m.d.,  m.r.c.p.  . 
J.  Graham,  o.b.e.,  f.a.p.h.i.,  f.r.s.h. 

J.  B.  Aldred,  m.a.,  M.chem.A.,  f.r.i.c. 

F.  P.  Lawton,  m.r.c.v.s.,  d.v.s.m.  . 

Muriel  Jane  Brayshay,  m.b.,  ch.B.  . , 
Mairin  Buckley,  m.b.,  B.ch.,  b.a.o., 

l. m . 

Elsie  Margaret  Dakin,  m.b.,  ch.B.  . 
Annie  Margaret  Dawson,  b.sc.,  m.b., 

Ch.B.,  D.C.H.,  D.obst.,  R.C.O.G. 
Mehar  Qamrul  Hasan,  m.b.,  b.s., 

D.T.M.  &  H.,  M. R.C.O.G. 

Rosaline  Howat,  m.b.,  ch.B. 

Margaret  Longden  Marsland, 

M. R.C.S.,  L.R.C.P.  . 

Gwen  Ellis  Owen,  m.b.,  ch.B.  . . 
Ram  Labhaya  Tandan,  m.b.,  b.s. 
Stella  Yeomans,  m.r.c.s.,  l.r.c.p.  . 

Miss  M.  C.  Hampson,  s.r.n.,  s.c.m., 
h.v.  certificate 

Miss  E.  France,  s.r.n.,  s.c.m., 

m. t.  diploma 


Medical  Officer  of  Health  and  Prin¬ 
cipal  School  Medical  Officer 

Deputy  Medical  Officer  of  Health  and 
Deputy  Principal  School  Medical 
Officer 

Administrative  Medical  Officer —  Gen¬ 
eral  Services  and  Mental  Health 
Service  Divisions 

Deputy  Administrative  Medical  Officer 
— General  Services  Division 

Administrative  Medical  Officer — Nurs¬ 
ing  Services  Division 

Deputy  Administrative  Medical 
Officer — Nursing  Services  Div¬ 
ision 

Medical  Officer-Immunization  and 
Vaccination  (deceased  12th 
September,  1968) 

Consultant  Psychiatrist  (deceased 
4th  October,  1968) 

Consultant  Psychiatrist —  Family  Wel¬ 
fare  Service 

Consultant  Chest  Physician 

Chief  Public  Health  Inspector 

Public  Analyst 

Chief  Veterinary  Officer 


^Departmental  Medical  Officers 


Superintendent  Health  Visitor 
Supervisor  of  Midwives 
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Miss  M.  Thistlethwaite,  m.b.e.,  s.r.n., 
s.c.m.,  q.n.,  h.v.  certificate 

Miss  A.  M.  Clarke,  b.a.  (com.), 
diploma  in  social  study 

Mrs.  B.  M.  Thornley,  s.r.n.,  s.r.f.n., 
hospital  certificate  for  tuberculosis 

C.  W.  Wilkinson  . 


D.  Gregory,  b.a.  (admin.),  a.c.i.s. 


N.  J.  Moult,  a.m.  inst.T. 
T.  Simpson,  b.a.  (admin.) 
F.  R.  Huxley 


Langho  Colony 

G.  A.  Thompson,  m.r.c.s.,  l.r.c.p. 
Henry  W.  Hayward,  s.r.n.,  r.m.n., 

B.T.A. 


3.  A.  C.  Bunn,  f.c.c.s.,  a.h.a.  . . 

Dr.  Garrett  Memorial  Home 

HL  Fisher 


Miss  J.  Maguire,  r.s.c.n.,  s.r.n., 
s.c.m. 

Knowle  House  (Mother  and  Baby 

Miss  Margaret  P.  Buckley,  s.r.n., 
s.c.m. 

\shton  House  (Women’s  Hostel) 

Miss  H.  G.  Frost  . 

Valton  House  (Men’s  Hostel) 

3.  Irving  . 


Superintendent  of  Home  Nursing 
Service 

Organizer  of  Home  Help  Service 


Supervisory  Matron  and  Tutor,  Day 
Nurseries 

Chief  Administrative  Assistant — 

General  Services  Division  (de¬ 
ceased  1st  July,  1968) 

Chief  Administrative  Assistant — 

General  Services  Division  (from 
4th  September,  1968) 

Chief  Administrative  Assistant — 

Nursing  Services  Division 

Chief  Administrative  Assistant — 

Mental  Health  Services  Division 

Ambulance  Officer 


Medical  Superintendent 
Principal  Nursing  Officer 

Secretary 


Secretary 

Matron 


Home) 

Matron 


Manageress 


Manager 
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Number  of  staff  employed  in  the  Health 
Department  in  December,  1968 


Types  of  staff 


Administrative  medical  officers  . 

Clinical  medical  officers  . 

Analytical  chemists  and  laboratory  assistants.  .  .  . 

Veterinary  officers  . 

Nursing: — 

Health  visitors,  school  nurses,  clinic  nurses,  etc. 

Home  nursing . 

Midwifery  . 

Day  nurseries . 

Residential  homes . 

Others  . 

Physiotherapists . 

Chiropodists  . 

Group  therapists . 

Children's  wardens  .  .  . 

Social  workers  . 

Residential  hostel  wardens  and  assistants 
Training  centre  supervisors  and  assistants 

Craft  instructors . 

Public  health  inspectors  . 

Student  public  health  inspectors  . 

Technical  assistants  (smoke,  housing,  houses  in 

occupation  and  shops) . 

Meat  and  food  inspectors . 

Trainee  meat  and  food  inspectors . 

Administrative  and  clerical  . 

Ambulance  operational  control  and  supvervision  .  . 

Storekeepers  and  assistants  . . 

Supervisors — public  conveniences . . 

Operational  manual  workers,  etc. : — - 

Home  helps  . . 

Ambulance,  transport  and  disinfection 

Domestic  staff  in  residential  homes  . 

Public  conveniences  service . 

Domestic  staff  in  municipal  hostels  . 

Domestic  staff  in  day  nurseries  . 

Child  welfare  centre  cleaners  . 

Rodent  operatives  . 

Bath  attendants— home  nursing  service 
Others  . 


Totals 


multiple 


Nurr 

ibers  emp 

loyed 

Totals 

Full- 

Part- 

full-time 

time 

time 

and 

part-time 

6 

6 

10 

19 

29 

10 

— 

10 

3 

— 

3 

157 

30 

187 

104 

33 

137 

58 

5 

63 

231 

2 

233 

105 

1 

106 

16 

— 

16 

1 

1 

2 

5 

— 

5 

1 

— 

1 

3 

— 

3 

27 

— 

27 

14 

— 

14 

40 

— 

40 

30 

— 

30 

71 

— 

71 

19 

— 

19 

31 

_ 

31 

17 

— 

17 

2 

— 

2 

182 

26 

208 

26 

— 

26 

6 

— 

6 

2 

— 

2 

161 

349 

510 

193 

3 

196 

90 

7 

97 

80 

17 

97 

52 

— 

52 

36 

42 

78 

27 

17 

44 

12 

— 

12 

9 

3 

12 

36 

107 

143 

1,873 

662 

2,535 

NOTE: — Three  full-time  and  one  part-time  district  midwives  of  the  St.  Mary's  Hospital 
Extern  Service  are  employed  on  an  agency  basis,  and  are  not  included  above. 
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Publications  by  members  of  the  Health  Department  staff 

i  Campbell,  Kennedy  . .  . .  Leading  Article  “Looking  after  children”, 

;  (Medical  Officer  of  Health)  British  Medical  Journal  19th  October,  1968. 

Butterworth,  A .  Chapter  “The  Nuclear  Age”  Essex-Cater’s  “A 

(Administrative  Medical  Synopsis  of  Public  Health  and  Social  Medi- 

Officer — General)  cine”.  2nd  edition,  1967. 


Coates,  Muriel . 

(Deputy  Administrative 
Medical  Officer — General) 


McRae,  Miss  M.  E . 

(Deputy  Supervisory  Matron, 
Day  Nurseries) 


Dissertation  for  membership  of  the  College  of 
General  Practitioners,  1968.  “Hospital  de¬ 
liveries  for  all  maternity  cases.  Is  this  the 
ideal  for  which  we  should  aim?” 

Book  Review: — “0-5  A  Report  on  the  Care  of 
the  Pre-School  Children”  by  Simon  Yudkin, 
National  Society  of  Children’s  Nurseries. 
“News”  Volume  X  No.  3  Autumn  1968. 
Manchester  and  Salford  Council  of  Social 
Service. 


I 


Coupe,  W. 

[District  Public  Health 
Inspector) 


Articles: — “Accidents  and  the  Act”.  Municipal 
Engineering,  9th  August,  1968.  “Office 
furnishing — improving  employees’  comfort”. 
Municipal  Engineering,  20th  September,  1968. 


,3 

!' 

■I 


Tusbands,  V.  (Deputy 
Public  Analyst),  Cloonan, 
J.  W.  (Assistant  Analyst), 
and  Keen,  G.  (Technician). 


Article:  “The  Examination  of  Toys  for  Cellu¬ 
loid”.  J.  Assn,  of  Public  Analysts,  1968,  6 
(3),  85. 
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General  Services  Division 


General  Statistics 


Population : — 

Registrar  General’s  estimated  population  mid-year,  1968 

Males  289,942 
Females  312,848 

Census  population,  1961  . .  Males  318,528 

Females  343,263 


Deaths : — 

Number  of  deaths  .  Males  3,901 

Females  3,745 

Death  rate  per  1 ,000  of  population  Males  1 3  -45 

Females  1 1  *97 


Comparability  factor  . . 

Death  rate  as  adjusted  by  factor . . 

Percentage  of  mortality  occurring  in  institutions 

i  Births : — 

Males  Females 

Live  births  Legitimate  4,543  4,323 

Illegitimate  954  916 

Live  birth  rate  per  1 ,000  of  population 

Comparability  factor  . 

Birth  rate  as  adjusted  by  factor . 


Illegitimate  live  births  per  cent,  of  total  live  births 

Males  Females 

Stillbirths  Legitimate  68  71 

Illegitimate  1 1  23 

Total  live  and  stillbirths  . 

Stillbirth  rate  per  1,000  total  births  (live  and  still) 

nfant  mortality : — 

Deaths  of  all  infants  under  one  year . 

Rate  per  1 ,000  total  live  births  . 

Deaths  of  legitimate  infants  under  one  year 
Rate  per  1 ,000  legitimate  live  births . 


Totals 

8,866 

1,870 


Totals 

139 

34 


Deaths  of  illegitimate  infants  under  one  year 
Rate  per  1 ,000  illegitimate  live  births 


21 


602.790 

661.791 


7,646 

12-68 

1-08 

13-69 

53-03 


10,736 

17- 81 
1-05 

18- 70 
17-42 

173 

10,909 

15-86 

283 

26-36 

239 

26-96 

44 

23-53 


Neonatal  mortality:  — 

Deaths  of  infants  under  four  weeks .  173 

Rate  per  1,000  total  live  births .  \6-U 

Early  neonatal  mortality:  — 

Deaths  of  infants  under  one  week  .  153 

Rate  per  1,000  total  live  births .  14*25 

Post-neonatal  mortality:  — 

Deaths  of  infants  over  four  weeks  and  under  one  year .  110 

Rate  per  1,000  total  live  births . 

Perinatal  mortality:  — 

Stillbirths  and  deaths  of  infants  under  one  week  .  326 

Rate  per  1,000  total  births  (live  and  still) .  29*88 

Maternal  mortality : — 

Rate  per  1 ,000 
Deaths  total  births 

Abortion . .  Nil  — 

Other  maternal  causes .  Nil  —  Nill 

Excess  of  birtlis  over  deaths  . . .  •  •  3,090 

General 

Number  of  persons  married  per  1,000  of  population .  18*13 

Area  of  the  City  in  acres .  27,255 

Number  of  persons  per  acre  .  22*12 

Number  of  occupied  structurally  separate  dwellings  (Census  1961)  . .  205,006 

Persons  per  occupied  structurally  separate  dwelling  (Census  1961)  . .  3*22 

Number  of  houses  according  to  Rate  Book  (1st  April,  1968)  . .  . .  190,232 

Persons  per  house  .  3*17 

Rateable  value  (1st  April,  1968)  .  £28,321,818 

Sum  represented  by  a  penny  rate  (estimated)  .  £112,300 

Number  of  new  houses  erected  during  1968:  — 

By  local  authority .  2,347 

By  other  agencies  or  persons  .  391  2,738 
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Meteorology 

The  following  summary  of  the  weather  in  Manchester  during  the  year  has  been 
provided  by  the  meteorological  officer  in  charge  of  the  Manchester  Weather 
Centre : — 


Winter 

{December,  January ,  February) 

A  drier  than  average  winter  though  January  was  the  wettest  and  dullest  for 
many  years.  A  period  of  strong  winds  in  mid-January  produced  a  gust  of 
91  m.p.h.  on  the  15th.  A  cold  sunny  February,  with  no  rain  measured  after 
the  18th,  helped  to  restore  the  balance. 


Spring 

{March,  April ,  May) 

Wet,  with  average  temperatures  and  sunshine,  though  April  had  a  dry 
sunny  spell  from  6th  to  14th. 


Summer 

{June,  July,  August) 

An  average  summer  with  only  two  spells  of  real  summer  weather,  both 
early,  28th  May  to  4th  June  and  8th  June  to  15th  June,  though  August  had 
above  average  sunshine.  The  first  two  days  in  July  produced  over  three  inches 
of  the  July  total  of  3-84  inches  of  rain,  with  violent  thunderstorms  and  hail. 
“Coloured”  rain  and  hail  fell,  due  to  sand  being  carried  in  the  upper  atmos¬ 
phere  from  North  Africa.  From  17th  July  to  2nd  August  no  rain  at  all  was 
recorded. 


Autumn 


( September ,  October,  November) 

The  wettest  Autumn  this  century,  but  warmer  than  normal.  September 
was  the  wettest  since  1918  with  over  two  inches  of  rain  on  20th.  October  had 
150  per  cent  of  average  rainfall  and  only  50  per  cent  of  average  sunshine. 


Year 

Wetter  than  1967,  but  with  less  rain 
H  with  similar  mean  temperature. 

Warmest  day  . 

Coldest  night  . 

Wettest  day . 

Sunniest  day  . 

Highest  gust . 


than  1966.  Duller  than  1967  though 

27T°C  (80-8°F)  on  30th  June. 

—  4-5°C  (23*9°F)  on  10th  January. 
2-01  inches  on  20th  September. 

15-7  hours  on  both  1 3th  and  1 4th  July. 
91  m.p.h.  on  15th  January. 
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Causes  of  Death  by  Age 
Registrar  General’s  Return — Manchester 


Vital  Statistics 
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DEATHS  FROM  PRINCIPAL  CAUSES 


RATE  per  1000  POPULATION 

AND 

PERCENTAGE  of  TOTAL  DEATHS 
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Deaths  in  age  groups  and  percentages  of  total  deaths 


Year 

Total 
number 
of  deaths 

Age  groups  and  percentages 

0— 

1—4 

5— 

44 

45- 

-64 

65- 

No. 

°/ 

/o 

No. 

°/ 

/o 

No. 

% 

No. 

°/ 

/o 

No. 

°/ 

/o 

1891  .. 

13,202 

3,299 

24-99 

2,225 

16-85 

3,178 

24-07 

2,756 

20-88 

1,744 

13-21 

1901  .. 

11,801 

3,114 

26-39 

1,676 

14-20 

2,725 

23-09 

2,627 

22-26 

1,659 

14-06 

1911  .. 

12,272 

2,901 

23-64 

1,516 

12-35 

2,711 

22-09 

2,790 

22-74 

2,354 

19-18 

1921  . . 

10,093 

1,707 

16-91 

728 

7-21 

2,313 

22-92 

2,687 

26-62 

2,658 

26-34 

1931  .. 

10,618 

1,027 

9-67 

503 

4-74 

1,943 

18-30 

3,144 

29-61 

4,001 

37-68 

1941  . . 

10,016 

832 

8-31 

265 

2-65 

1,467 

14-65 

2,886 

28-81 

4,566 

45-58 

1951  .. 

9,676 

439 

4-54 

64 

0-66 

748 

7-73 

2,568 

26-54 

5,857 

60-53 

1959  .. 

8,397 

325 

3-87 

39 

0-46 

456 

5-43 

2,199 

26-19 

5,378 

64-05 

1960  . . 

8,269 

366 

4-43 

39 

0-47 

421 

5-09 

2,181 

26-38 

5,262 

63-63 

1961  .. 

8,910 

388 

4-35 

36 

0-40 

457 

5*13 

2,369 

26-59 

5,660 

63-53 

1962  . . 

8,767 

413 

4-71 

47 

0-54 

424 

4-84 

2,336 

26-64 

5,547 

63-27 

1963  .. 

8,504 

391 

460 

62 

073 

449 

5-28 

2,338 

27-49 

5,264 

6T90 

1964  . . 

7,715 

382 

4-95 

38 

0-49 

421 

5-46 

2,082 

26-99 

4,792 

62-11 

1965  .. 

7,866 

337 

4-29 

43 

0-55 

421 

5-35 

2,172 

27-61 

4,893 

62-20 

1966  . . 

7,844 

306 

3-90 

50 

064 

358 

4-56 

2,071 

26-40 

5,059 

64  50 

1967  . . 

7,751 

258 

3-33 

50 

0-65 

381 

4*92 

1,994 

25-72 

5,068 

65-38 

1968  . . 

7,646 

283 

3-70 

46 

0-60 

337 

4-40 

1,932 

25-27 

5,048 

66-03 

29 


Ward  population,  area,  density,  births  and  deaths 

(figures  compiled  in  the  department ) 
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Infectious  Disease  and  Epidemiology 
Incidence  of  infectious  disease 


The  incidence  ol  infectious  disease  (excluding  tuberculosis)  in  the  City, 
c  compared  with  the  previous  year  and  average  of  ten  years,  is  shown  in  the 
•  following  table:  — 


Disease 


w 

[ 

[ 

{ 

[ 

[ 

I 

II 
} 
1 

SI 

w 

■[ 

M 


Anthrax  . 

Diphtheria . 

Dysentery  (amoebic  or  bacillary)  . . 

Encephalitis  (acute) . 

Infective  jaundice  (notifiable  from  1st  February,  1966) 

Malaria  . 

Measles  . 

Meningitis  (acute) . 

Ophthalmia  neonatorum  . 

Pemphigus  neonatorum . 

Poliomyelitis  (acute)  . 

Rubella  . 

Scarlet  fever  . 

Smallpox . 

Typhoid/paratyphoid  fever . 

Whooping  cough  . 


10  year 


1968 

1967 

1 

4 

Average 

1958-1967 

_ _ __ 

553 

506 

535 

— 

5 

2 

537 

463 

401 

2,777 

3,204 

4,575 

17 

7 

13 

27 

24 

35 

— 

_ 

15 

936 

330 

1,578 

158 

162 

351 

19 

5 

10 

423 

1,514 

637 

f  The  Health  Services  and  Public  Health  Act,  1968,  from  the  1st  October, 
!  introduced  the  following  changes  in  the  list  of  notifiable  diseases:  — 


Leptospirosis,  tetanus  and  yellow  fever  were  added.  Acute  influenzal 
pneumonia,  acute  primary  pneumonia,  acute  rheumatism,  erysipelas, 
membranous  croup  and  puerperal  pyrexia  were  deleted.  In  addition, 
meningococcal  infection  and  infective  hepatitis  were  to  be  notified  res¬ 
pectively  as  acute  meningitis  and  infective  jaundice. 

(Anthrax 

There  were  no  cases  and  no  deaths 


'i 


Diphtheria 

There  were  no  cases  and  no  deaths 


!  Dysentery 

1  553  cases  with  no  deaths 


The  number  of  cases  notified  or  otherwise  ascertained  was  553,  compared  with 
>06  in  1967:  297  of  these  were  confirmed  bacteriologically,  Shigella  sonnei  being 
dentified  as  the  causal  agent  in  290  cases.  Shigella  flexneri  in  six  cases  and 
Shigella  boyclii  in  one  case.  There  were  outbreaks  due  to  Shigella  sonnei  at  two 
lay  nurseries. 

i  Encephalitis  (acute) 

i  3  deaths 

I  Although  the  three  deaths  were  classified  as  viral  encephalitis  in  the  death 
eturns  received  from  the  Registrar  General,  they  had  not  previously  been 
lotified  to  the  department  as  cases  of  infectious  disease.  Two  people  died  within 
he  City  from  viral  encephalitis;  a  woman  aged  73  years  and  a  man  aged  21 
ears.  The  third  case,  a  woman  aged  21  years  who  died  in  a  hospital  outside 
he  City,  was  reported  by  the  Registrar  General  to  have  died  from  viral  en- 
ephalitis. 
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Food  poisoning 

192  cases  with  no  deaths. 


The  following  table  summarizes  the  number  of  outbreaks  and  separate 
cases  which  occurred. 


Outbreaks 

No.  of 

separate  cases 

No.  of  outbreaks 

No.  of  cases  involved 

Causative  organism 
identified 

10 

112 

71 

Causative  organism 
not 

identified 

9 

32 

24 

Totals 

19 

144 

v - » 

2 

95 

, - / 

39 

Successful  identification  was  made  of  the  causative  organisms  in  183  cases 
of  food  poisoning.  Clostridium  welchii  was  responsible  for  87  cases,  all  of  which 
were  concerned  in  a  single  outbreak,  a  Christmas  lunch  at  a  works  canteen.  Be¬ 
cause  of  the  large  number  of  people  wishing  to  participate  in  the  lunch,  pre¬ 
preparation  of  various  foods  was  resorted  to,  and  there  is  no  doubt  that  at  some 
stage  of  the  cooling  and  reheating  of  the  foods  Clostridium  welchii  was  intro¬ 
duced.  Salmonella  typhimurium  was  isolated  from  eight  patients  and  three 
staff  (four  were  symptomless  excreters)  in  a  hospital  ward,  a  similar  case  having: 
occurred  in  the  ward  some  three  months  earlier.  Salmonella  virchow  accounted 
for  12  cases. 

Infective  jaundice 

537  cases  with  5  deaths. 

There  were  no  deaths  during  1968  in  school-children,  adolescents  or  in 
young  adults.  The  five  deaths  were  three  women,  aged  30,  67  and  76  years 
and  two  men,  one  aged  58  years  and  one  aged  68  years  who  died  in  a  hospital 
outside  the  City. 

This  disease  became  notifiable  in  Manchester  on  February  1st,  1966,  but 
since  October,  1968,  has  become  notifiable  throughout  the  country. 

Review  of  notifications  1966-1968 

Every  notified  case  was  visited  by  a  public  health  inspector  and  only  cases 
where  jaundice  had  occurred  were  accepted  for  analysis. 

The  following  table  shows  the  numbers  of  accepted  notifications  for  1966 
1967  and  1968:  — 


Year 

No.  of  notifications 
received 

No.  of  notifications 
accepted 

Percentage 

accepted 

1966 

350 

308 

88% 

1967 

514 

463 

90% 

1968 

622 

537 

86% 
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The  table  below  shows  the  occurrence  of  cases  by  months:  — 


Month 

Year 

1966 

1967 

1968 

Jan. 

Not 

31 

7 

notifiable 

6-7% 

1-3% 

Feb. 

35 

30 

46 

11-4% 

6*5% 

8-6% 

March 

42 

39 

45 

13-6% 

84% 

84% 

April 

17 

36 

64 

5-5% 

7-8% 

11-9% 

May 

40 

58 

46 

13-0% 

12-5% 

8-6% 

June 

20 

39 

37 

6-5% 

8-4% 

6-9% 

July 

25 

23 

40 

8-1% 

5-0% 

7-4% 

Aug. 

18 

31 

28 

5-9% 

6-7% 

5-2% 

Sept. 

34 

44 

48 

ii-o% 

9-5% 

8-9% 

Oct. 

23 

56 

67 

7-5% 

12-1% 

12*5% 

Nov. 

31 

52 

63 

100% 

11-2% 

11-7% 

Dec. 

23 

24 

46 

7*5% 

5*2% 

8*6% 

Total  cases 

308 

463 

537 

Peaks  tended  to 

occur  in  either  April  or  May  and  in  September  or  October 

ach  year,  with  troughs  in  July  and  August  and  December  and  January. 
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The  table  below  shows  the  number  and  percentage  of  cases  by  age  groups: 


Year 

Total 

numbers 

0-4  yrs. 

5-10  yrs. 

1 1-15  yrs. 

16-20  yrs. 

20  yrs.  and  over 

No. 

°/ 

/o 

No. 

°/ 

/o 

No. 

°/ 

/o 

No. 

°/ 

/o 

No. 

°/ 

/  O 

1966 

308 

18 

5-8 

136 

44-2 

46 

14-9 

24 

7-8 

84 

27-3 

1967 

463 

35 

7-6 

231 

49-9 

75 

16-2 

34 

7-3 

88 

19-0 

1968 

537 

51 

9-5 

217 

40-4 

84 

15-6 

47 

8-8 

138 

25-7 

The  close  similarity  of  the  percentage  of  cases  in  the  different  age  groups 
for  the  three  years  suggests  that  this  is  a  disease  occurring  mainly  in  primary 
school  children,  with  fewer  cases  in  the  secondary  schools  and  still  less  in  the 
years  after  leaving  school. 

In  order  to  find  out  where  the  pre-school  children  and  adults  were  infected,  an 
analysis  was  made  of  children  aged  4  years  and  under  and  those  aged  16  years  j 
and  over.  Of  these  4T5%  in  1966,40-9%  in  1967  and  62-3%  in  1968  had  direct 
contact  with  school-children;  the  pre-school  children  had  siblings  at  school  and 
many  of  the  women  infected  had  young  school-children.  In  February,  1968,, 
because  of  the  trends  suggested  in  the  investigation  up  till  then  a  more  detailed 
survey  was  commenced. 

In  order  to  obtain  an  estimate  of  the  social  conditions  which  might  have  a 
bearing  on  the  disease,  the  cases  in  1968  were  divided  into  four  groups — in  the 
first,  the  head  of  the  household  belonged  to  Social  Class  I  or  II,  in  the  second 
to  Social  Class  III,  in  the  third  to  Social  Class  IV  or  V  and  in  the  fourth  he  was. 
unemployed. 


The  following  table  shows  the  percentage  of  the  cases  in  1968  in  each  grouj 
and  also  the  percentage  in  each  group  who  were  living  in  overcrowded  hom< 
conditions: 


Percentage 
of  total 

Percentage 

overcrowded 

Group  I 

6-3 

0 

Group  II 

18-2 

1-2 

Group  III 

67-7 

8-1 

Unemployed 

7-4 

31-4 

Retired 

0-4 

0 

The  distribution  of  the  population  of  Manchester  at  the  1961  census  wai 
Group  1—14%,  Group  II— 58%  and  Group  111—28%.  It  would  appea; 
therefore,  that  this  disease  has  a  higher  incidence  among  families  in  the  low< 
social  classes  and  where  overcrowding  occurs.  In  this  investigation  a  horn 
was  considered  to  be  overcrowded  if  there  were  more  than  1^  persons  p« 
room. 
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i  Influenza  and  related  virus  infection 

The  following  report  has  been  provided  by  Dr.  J.  O'H.  Tobin,  Director  of  the 
n  Public  Health  Laboratory  at  Withington  Hospital. 

“The  epidemic  of  Asian  influenza  (A2)  which  had  started  in  December, 
1967,  in  Manchester,  continued  into  the  first  three  weeks  of  January,  but 
then  abruptly  died  out.  This  pattern  was  different  from  the  usual  Manches¬ 
ter  picture  where,  over  the  last  six  years,  influenza  A2  has  been  mostly  in 
January,  February  and  March,  only  on  one  occasion  appearing  before 
the  new  year.  This  may  have  been  accounted  for  by  the  lack  of  any  cases 
in  the  winter  of  1966-67.  No  strains  of  Hong  Kong  influenza  had  been 
isolated  from  Manchester  up  to  the  end  of  the  year,  although  one  strain 
had  been  found  in  a  visitor  to  the  area  from  the  United  States  and  who  had 
contracted  the  disease  there. 

The  parainfluenza  viruses  were  prevalent,  type  1  being  present  from 
March  through  May,  and  again  in  the  closing  months  of  the  year  when 
type  2  also  appeared.  Type  3  was  present  in  the  spring  and  early  summer 
but  disappeared  subsequently.  These  viruses  were  causing  mild  respiratory 
infections  in  adults  and  older  children,  but  in  infants  were  giving  rise  to  a 
certain  number  of  cases  of  lower  respiratory  infection  and  croup. 

Respiratory  syncytial  virus  was  remarkable  for  the  few  cases  that  occurred, 
the  incidence  being  the  lowest  since  1962,  when  the  virus  was  first  studied* 
The  scarcity  of  cases  in  the  winter  of  1967-68  was  accounted  for  by  the 
influenza  epidemic,  as  there  is  some  evidence  that  respiratory  syncytial 
virus  incidence  is  reduced  when  an  influenza  epidemic  is  occurring.  Res¬ 
piratory  syncytial  virus  is  usually  responsible  for  the  large  number  of  cases 
of  lower  respiratory  tract  infection  admitted  to  the  children’s  hospitals  in 
Manchester  each  winter.” 

Measles 

2,777  cases  with  2  deaths. 

!  The  incidence  of  measles  was  again  below  average. 

The  number  of  cases  notified  each  week  fluctuated  throughout  the  years 
the  lowest  being  in  the  third  week  in  February  (one  notification)  and  the  highest 
in  the  first  week  of  August  (145  notifications).  Sixty-two  notifications  were 
received  in  the  last  week  of  December. 

&cute  meningitis 

17  cases  with  2  deaths. 

i  Eight  cases  of  meningococcal  infection  were  notified  prior  to  the  change  in 
the  list  of  notifiable  diseases  introduced  on  1st  October,  1968,  by  the  Health 
services  and  Public  Health  Act,  1968.  Subsequently,  acute  meningitis  became 
the  disease  notifiable.  Two  of  the  eight  cases  died,  a  boy  aged  four  and  a 
nan  aged  50.  From  1st  October,  nine  cases  of  acute  meningitis  were  notified. 

Following  the  death  of  the  four  year  old  boy  in  February,  an  investigation 
vas  carried  out  with  the  co-operation  of  the  Public  Health  Laboratory,  Withing¬ 
ton  Hospital,  when  nose  and  throat  swabs  were  taken  from  62  child  contacts 
i  it  the  school  the  boy  had  attended.  Thirty-five  (56  per  cent)  of  these  contacts, 
ill  clinically  well,  were  found  to  be  carriers  of  the  meningococcus  organism 
md  it  was,  therefore,  decided  to  obtain  further  swabs  from  children  at  two 
jchools  in  different  areas  of  the  City.  The  carrier  rate  at  the  two  “control” 
schools  was  found  to  be  44  per  cent  and  30  per  cent. 
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In  view  of  these  findings  a  further  investigation  has  been  planned  for  1969,  to 
include  three  primary  schools,  two  hospital  schools  with  older  children,  the 
David  Lewis  Colony  at  Alderley  and  a  University  hostel. 


Poliomyelitis 

There  were  no  cases  and  no  deaths. 

The  last  case  in  Manchester  occurred  in  1962. 


Rubella  (German  measles) 

936  cases  with  no  deaths. 

The  936  cases  notified  compared  with  330  in  1967.  The  average  for  the  past 
10  years  is  1,578. 


Scarlet  fever 

1 58  cases  with  no  deaths. 

The  158  cases  notified,  compared  with  162  in  1967,  was  the  lowest  recorded 
in  the  last  10  years. 


Smallpox 

There  were  no  cases  and  no  deaths. 

The  last  case  in  Manchester  occurred  in  1946. 


Typhoid  fever 

18  cases  with  no  deaths. 

Of  18  cases  of  typhoid  fever  notified  in  the  City,  14  occurred  in  one  outbreak, 
and  two  of  the  remaining  cases  were  persons  who  had  returned  from  visits  tc 
Middle  East  countries. 

Cases  1  to  14 

On  11th  March  a  four  year  old  girl  was  admitted  to  Wythenshawe  Hospita 
suffering  from  a  respiratory  illness  and  on  16th  March  a  faeces  specimen  was: 
reported  to  be  positive  for  typhoid  fever.  The  patient  was  transferred  to  Monsall 
Hospital. 

On  13th  March  a  four  year  old  boy  belonging  to  the  same  family  as  th<  1 
four  year  old  girl,  was  admitted  to  the  Duchess  of  York  Hospital,  Burnage 
with  a  pyrexia  of  unknown  origin.  Because  of  the  family  relationship  the  bo; 
was  transferred  to  Monsall  Hospital  where  typhoid  fever  was  confirmed.  Then  : 
then  followed,  over  a  period  of  five  weeks  one  of  the  most  extensive  coverage: 
ever  undertaken  by  the  Health  Department  in  connection  with  a  case  of  typhok 
fever. 

In  this  period  a  further  10  cases  and  two  carriers  of  typhoid  fever  wen 
confirmed  all  connected  with  the  one  outbreak.  Of  the  14  cases  and  carriers' 

1 1  were  members  of  the  same  family  group:  a  woman  aged  29,  a  woman  aged  Z 
and  nine  children  between  the  ages  of  two  months  and  10  years.  Two  cases, 
woman  aged  24  and  her  four  year  old  daughter  lived  in  the  house  next  door  an 
the  remaining  carrier  case  was  a  35  year  old  male  who  regularly  visited  one  o 
the  homes. 
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The  following  contacts  were  investigated  by  the  Health  Department  during 
the  outbreak:  — 

11  friends  of  the  family,  27  hospital  patients  (discharges),  180  school-children, 
6  policemen,  14  ambulance  drivers,  16  persons  at  the  place  of  work  of  the  male 
head  of  one  of  the  families  and  370  persons  living  in  104  households  in  the 
vicinity. 

The  last  case  was  discharged  from  hospital  on  23rd  October  and  a  routine 
I  periodic  surveillance  was  maintained  by  the  Health  Department.  The  organism 
j  isolated  was  an  untypable  Vi  strain  in  all  instances  and  the  source  of  infection 
i  was  presumably  a  carrier.  The  route  of  infection  is  not  certain,  but  could  have 
i  been  related  to  the  unsanitary  conditions  found  at  the  houses,  including  a  defec- 
r  tive,  blocked  water  closet. 

i  Case  15 

On  10th  March,  a  51  year  old  woman  was  admitted  to  Withington  Hospital 
with  a  gall  bladder  complaint.  On  4th  April,  the  Health  Department  was 
informed  that  a  blood  culture  was  positive  for  typhoid  and  the  patient  was 
removed  to  Monsall  Hospital  and  remained  there  until  her  discharge  on  3rd 
i  June.  All  discharges  from  Withington  Hospital  who  had  been  in  contact  with 
the  patient  were  kept  under  medical  surveillance,  as  were  all  family  and  other 
t  contacts.  The  organism  isolated  in  this  case  was  Vi  phage  type  C.l. 


Case  16 

A  14  year  old  boy  was  taken  ill  on  19th  June  and  admitted  to  Monsall 
Hospital  on  22nd  June  and  a  blood  culture  was  reported  to  be  positive  for 
typhoid.  Investigation  revealed  that  the  boy  and  his  father  had  visited  Israel 
between  30th  May  and  16th  June  and  that  whilst  in  Israel  the  boy  had  suffered 
.  an  attack  of  gastro  enteritis.  Routine  surveillance  of  all  contacts  including  school 
:» friends  was  carried  out.  The  patient  was  discharged  from  hospital  on  26th  July. 
ii  The  organism  isolated  in  this  case  was  Vi  phage  type  A. 


Case  1 7 

A  seven  year  old  girl  was  admitted  to  Booth  Hall  Hospital  on  30th  July  with 
suspected  glandular  fever.  Typhoid  fever  was  confirmed  on  6th  August  and  she 
was  transferred  to  Monsall  Hospital.  The  patient,  whose  home  was  in  Sunder- 
:  land,  was  on  a  visit  during  the  school  holidays  with  her  family  to  relatives  in  the 
City.  The  Medical  Officer  of  Health  of  Sunderland  was  informed  of  the  case 
together  with  relevant  details  concerning  the  patient’s  movements  prior  to 
travelling  to  Manchester.  Routine  medical  surveillance  of  all  contacts  was 
carried  out  in  Manchester.  The  patient  was  discharged  from  hospital  on  4th 
September.  The  organism  isolated  in  this  case  was  Vi  phage  Type  E.l. 


Case  18 

On  11th  September  a  23  year  old  woman  was  admitted  to  Monsall  Hospital 
as  a  suspected  case  of  typhoid  fever  and  on  the  16th  September  the  diagnosis 
was  confirmed.  Investigation  revealed  that  the  patient  had  been  on  holiday 
in  Turkey  from  3rd  to  17th  August,  the  holiday  having  been  arranged  by  a  travel 
agency.  Routine  medical  surveillance  of  all  contacts  was  carried  out.  A  list  of  all 
tour  members  was  obtained  and  the  local  health  authorities  concerned  were 
informed  of  the  case.  The  patient  was  discharged  from  hospital  on  11th  October. 
The  organism  isolated  in  this  case  was  Vi  phage  type  D.l. 
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Paratyphoid  fever 

One  case  with  no  deaths. 

On  25th  November  a  53  year  old  housewife  was  admitted  to  Monsall  Hospital 
with  pyrexia  and  subsequently  a  diagnosis  of  paratyphoid  B  was  made.  Investi¬ 
gation  revealed  that  between  3rd  and  17th  November,  1968,  the  patient  and 
her  husband  had  visited  Israel.  Routine  surveillance  of  all  contacts  was  carried 
out.  There  were  no  further  cases  reported. 


Whooping  cough 

423  cases  with  no  deaths. 

The  number  of  notifications  of  whooping  cough  was  423,  compared  with 
1514  in  1967.  The  average  for  the  previous  ten  years  was  637.  The  investigation, 
into  the  incidence  of  whooping  cough  and  the  efficacy  of  existing  pertussis 
vaccine,  terminated  in  April.  The  results  of  this  investigation,  which  was  carried 
out  by  the  Public  Health  Laboratory  Service  with  the  co-operation  of  many 
Health  Departments,  have  not  yet  been  published. 


Consultations 

Medical  Officers  of  the  department  were  actively  engaged  in  the  investigation 
of  many  of  the  cases  noted.  Requests  for  consultation  were  received  from  hos¬ 
pitals,  general  practitioners  and  nurseries.  Technical  help  was  readily  available 
from  the  staff  of  the  Public  Health  Laboratory,  Manchester,  and  a  large  amount 
of  work  was  carried  out  by  this  laboratory  as  part  of  the  investigations  into  the 
cases  of  typhoid,  paratyphoid,  dysentery  and  food  poisoning  referred  to  elswhere 
in  this  report.  Co-operation  between  the  Public  Health  Laboratory  and  the 
Health  Department  undoubtedly  restricted  the  spread  of  pathogenic  organisms 
in  the  City. 


Immunization 

1968  was  the  second  year  in  which  the  Corporation’s  Leo  III  computer  was 
used  in  the  preparation  of  the  immunization  programme.  Each  child’s  date 
of  birth  and  the  immunization  procedure  to  which  the  parents  have  consented 
are  recorded  by  the  computer;  from  this  information  the  computer  subsequently 
issues,  at  the  appropriate  intervals  of  time,  an  appointment  card  to  remind  the 
parents  to  take  the  child  for  immunization  to  the  clinic  of  their  choice. 

If  an  appointment  is  not  kept  the  computer  prepares  another  appointment 
and  eventually  if  three  appointments  are  not  kept,  names  the  child  on  a  list  of 
non-attenders  so  that  the  child’s  parents  may  be  visited.  In  this  way  it  is  hoped  to 
prevent  children  from  failing  to  complete  their  courses.  Every  immunization 
procedure  a  child  receives  is  recorded  by  the  computer  so  that  a  complete  i; 
record  is  built  up  of  each  child’s  immunization  history. 
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Diphtheria,  whooping  cough,  tetanus  and  poliomyelitis 

Primary  immunizations  completed  by  31st  December,  1968,  of  children  born  in  1965, 

1966  and  1967 


Year  of  birth 

1965 

1966 

1967 

Number  of  live  births 

12,517 

11,985 

11,305 

Diphtheria 

Number  immunized 

7,714 

6,796 

7,220 

Number  immunized  as 
percentage  of  live  births 

62 

57 

64 

Whooping  cough 

Number  immunized 

7,544 

6,672 

7,060 

Number  immunized  as 
percentage  of  live  births 

60 

56 

63 

Tetanus 

Number  immunized 

7,783 

6,919 

7,248 

Number  immunized  as 
percentage  of  live  births 

62 

58 

64 

Poliomyelitis 

Number  immunized 

7,879 

7,016 

7,128 

Number  immunized  as 
percentage  of  live  births 

63 

59 

63 

The  above  table  indicates  that  of  the  births  in  the  three  years,  approximately 
I  64  per  cent  of  children  born  in  1967  had  completed  their  primary  immunizations 
i  within  two  years.  This  means  that  during  1967  and  1968  more  immunizations 
r  were  completed  within  two  years  than  had  previously  been  completed  within 
three  or  four  years. 


The  following  table  indicates  this  improvement  in  primary  immunizations 
achieved  for  diphtheria,  together  with  the  improvement  in  booster  immuniza¬ 
tions  given  at  18  months  of  age:  — 


Diphtheria  primary 


Diphtheria  booster 


Year  of 
birth 

Number 

of 

live 

births 

Number  of 
children  given 
complete  primary 
course  by  end  of 
year  following 
year  of  birth 

Percentage 

(1) 

(2) 

(3) 

(4) 

1965 

12,517 

6,266 

50 

1966 

11,985 

5,802 

48 

1967 

11,305 

7,220 

64 
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Number  of 
children  in  column 
(3)  given  booster 
injection  by  end 
of  second  year 
following  year  of 
birth 
(5) 

Percentage 

(6) 

3,790 

61 

3,821 

66 

— 

— 

Smallpox 

The  accompanying  table  shows  the  number  and  age-groups  of  persons 
vaccinated,  compared  with  previous  years. 


Ten-year  record  of  successful  primary  smallpox  vaccination 


Year 

Number  of  persons  vaccinated  at  age 

Number 

of 

live 

births 

Number 
vaccinated 
under  1  year 
of  age  as 
percentage 
of  live  births 

under 

1  year 

1—4 

years 

5—14 

years 

15  years 
and  over 

Totals 

1959  ..  .. 

4,222 

496 

85 

269 

5,072 

12,332 

34 

1960  ..  .. 

2,885 

674 

92 

211 

3,862 

12,595 

23 

1961  ..  .. 

2,740 

1,289 

105 

269 

4,403 

13,003 

21 

1962  ..  .. 

8,319 

7,136 

17,372 

10,878 

43,705 

13,571 

61 

1963  . .  . . 

3,072 

638 

57 

238 

4,005 

13,311 

23 

1964  ..  .. 

3,624 

1,337 

76 

279 

5,316 

13,283 

27 

5—15 

years 

1965  ..  .. 

4,242 

2,321 

117 

6,680 

12,517 

34 

1966  ..  .. 

4,544 

2,670 

190 

7,404 

11,985 

38 

1967  ..  .. 

6,728 

2,327 

103 

9,158 

11,305 

60 

1968  ..  .. 

6,046 

2,028 

169 

8,243 

10,736 

56 

There  were  no  deaths  from  complications  of  vaccination  and  no  cases  of 
generalised  vaccinia. 


Measles 

In  May  1968,  on  the  recommendation  of  the  Ministry  of  Health,  immunization 
of  children  against  measles  was  introduced.  Measles  vaccine,  supplied  free  by 
the  Ministry  of  Health,  was  made  available  to  all  children  between  the  ages  i 
of  one  year  and  15  years.  It  was  hoped  that  as  many  children  as  possible  would 
be  immunized  before  the  anticipated  outbreak  of  measles  in  the  late  autumn  and 
the  winter.  By  the  end  of  the  year  5,809  doses  of  vaccine  had  been  given. 

Measles  immunization  has  now  been  added  to  the  department’s  routine: 
schedule  of  immunization  and  will  in  future  be  offered  to  children  during  the; 
second  year  of  life. 

Of  the  5,809  children  immunized  against  measles,  approximately  1,500  re¬ 
ceived  their  immunization  as  part  of  atrial  carried  out  by  the  Medical  Research 
Council,  involving  the  comparison  of  two  live  measles  vaccines.  The  children 
taking  part  in  this  trial  were  between  one  and  three  years  of  age  and  each  child* 
was  given  a  coded  vaccine  by  random  allocation.  A  third  week  follow-up  wasi 
carried  out  to  ascertain  the  incidence  of  reactions  following  the  immunization.! 
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Mobile  immunization  unit 

It  is  with  regret  that  the  death,  in  September,  of  Dr.  F.  C.  Leach,  the  medical 
officer  to  the  mobile  unit,  has  to  be  recorded. 

Work  of  the  mobile  immunization  unit,  1968 


Nature  of 
immunization 

Number  of  persons  immunized 

1968 

1967 

y  Smallpox  . . 

949 

1,542 

Diphtheria,  whooping  cough  and  tetanus 

1,818 

2,297 

Diphtheria  and  tetanus  . . 

316 

280 

Measles 

11 

— 

i  Poliomyelitis 

2,202 

2,493 

Totals 

5,296 

6,612 

The  decrease  in  the  work  of  the  unit  was  mainly  due  to  the  difficulty  of  obtain¬ 
ing  a  suitable  replacement  for  Dr.  Leach.  From  September  until  the  end  of  the 
year  the  work  of  the  unit  was  restricted  to  the  availability  of  locum  medical 
:  officers. 


A  medical  officer  for  the  unit  was  appointed  in  December,  to  commence 
duties  early  in  1969. 


B.C.G.  vaccination 

The  arrangements  for  the  vaccination  of  child  contacts  of  tuberculosis, 
school  children,  newly  arrived  immigrant  children  and  certain  hospital  staff, 
i  continued.  Sessions  were  held  at  the  Manchester  Chest  Clinic  and  in  schools. 
;  The  numbers  of  persons  vaccinated  were  as  follows:  — 


Contact  scheme 

School  children 
and  students 
(School  health 
service) 

Health 

department 

School  health 
service 

Totals 

To.  skin  tested  . . 

1,017 

1,393 

2,410 

8,249 

To.  found  positive 

302 

199 

501 

1,346 

To.  found  negative 

691 

1,105 

1,796 

6,465 

To.  vaccinated  . . 

817 

— 

817 

6,421 

In  addition  639  post-B.C.G.  tests  were  carried  out  at  the  chest  clinic  sessions, 
n  schools,  whenever  a  case  of  tuberculosis  was  suspected,  a  special  survey  was 

mdertaken. 
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Under  the  arrangements  whereby  newly  arrived  immigrants,  under  21  years  of 
age,  are  given  appointments  to  attend  the  chest  clinic,  a  total  of  328  attended 
for  Heaf  testing.  Of  these,  133  were  negative  and  were  given  B.C.G.  vaccination; 
181  persons  with  a  positive  reaction  were  referred  for  X-ray;  some  of  these  were 
stated  to  have  received  B.C.G.  before  arrival  in  this  country.  Fourteen  persons 
failed  to  return  for  the  result  of  their  Heaf  test  to  be  read. 

Yellow  fever  immunization 

Regular  sessions  were  held  each  Tuesday  and  Thursday  in  the  Health  Depart¬ 
ment  clinic  and  special  arrangements  were  also  made  for  the  immunization 
of  persons  unable  to  attend  these  sessions,  including  the  crews  of  two  ships. 


The  following  table  gives  details  of  the  yellow  fever  immunizations  carried 
out:  — 


Class  of  person 

Adults 

Children 

Totals 

Males 

Females 

Manchester  residents 

#  # 

228 

169 

65 

462 

Non-Manchester  residents  . . 

•  • 

843 

553 

264 

1,660 

H.M.  Forces  and  families  . . 

•  • 

10 

1 

1 

12 

Totals  . . 

•  • 

1,081 

723 

330 

2,134 

International  vaccination  certificates 

In  addition  to  the  2,134  yellow  fever  vaccination  certificates  issued  by  the 
Health  Department  8,203,  smallpox  and  cholera  vaccination  certificates  issued  by 
medical  practitioners  were  authenticated  in  accordance  with  the  International 
Sanitary  Regulations. 

Dry  sterilization  unit 

Syringes  were  supplied  for  the  services  listed  in  the  following  table.  The; 
number  of  syringes  supplied  was  considerably  less  than  in  1967,  due  to  thei 
Home  Nursing  Service  using  disposable  syringes:  — 


Work  of  the  dry  sterilization  unit,  1968 


Number  and  sizes  of  syringes  issued 

Other 

equipment 

issued 

Totals 

lcc 

2cc 

5cc 

lOcc 

Immunization  and  vaccination 

39,231 

— 

— 

318 

263 

39,812  , 

Ante-natal  blood  tests 

— 

— 

— 

5,070 

— 

5,070  : 

Midwifery  . 

— 

— 

596 

— 

— 

596 

Blood  tests  at  remand  homes  . . 

— 

— 

46 

— 

— 

46 : 

Totals 

39,231 

— 

642 

5,388 

263 

45,524 1 

Totals  for  1967  .. 

64,301 

48,506 

4,999 

7,012 

208 

125,026  • 
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Primary  immunizations  carried  out  at  various  centres 
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Venereal  Diseases 

I  am  indebted  to  Dr.  Leslie  Watty  consultant  venereologist  and  physician-in- 
charge  St.  Luke's  Clinic  for  the  following  report: — 


Exactly  one-hundred  and  fifty  years  ago  a  group  of  eminent  Manchester  sur¬ 
geons  were  .  .  influenced  by  the  sad  reflection  of  the  rapid  and  alarming 
increase  in  this  town  of  a  certain  class  of  deplorable  objects  rendered  miserable 
by  imprudence  and  desolate  by  long  sickness”.  These  gentlemen  further  noted 
that  .  .  the  midnight  wanderer  had  hitherto  no  place  of  refuge  even  in  a  state 
of  lingering  disease,  nor  could  the  poor  unguarded  youth  when  brought  to  the 
bed  of  sickness  and  distress  by  his  own  indiscretion  be  admitted  to  that  bene¬ 
volent  institution,  the  Manchester  Infirmary”.  As  a  result  of  their  efforts  a 
“highly  respectable  meeting”  was  held  in  the  Star  Inn,  Deansgate,  on  October 
19th,  1818,  and  it  was  decided  that  “.  .  .  a  charitable  institution  be  established, 
to  be  termed  the  Manchester  and  Salford  Lock  Hospital  and  Dispensary  and  to 
be  exclusively  appropriated  to  the  reception  of  poor  persons  afflicted  with  the 
venereal  disease”. 

The  Lock  Hospital  and  Asylum  opened  for  patients  in  Parliament  Street,  on 
March  1st,  1819,  and  its  direct  descendant  exists  today  as  St.  Luke’s  Clinic, 
Duke  Street,  where,  after  various  moves  it  was  established  in  its  present  building 
in  1875.  In  1884,  the  Skin  Hospital  became  a  separate  establishment,  the  com¬ 
mittee  of  the  time  wryly  recognising  “.  .  .  that  a  certain  amount  of  prejudice 
attended  in  some  minds  to  giving  assistance  to  an  institution  devoted  to  patients 
suffering  from  disease  presumed  to  arise  from  vicious  causes”. 

The  early  minute  books  of  the  charity  from  which  these  extracts  have  been 
taken,  show  evidence  of  multifarious  problems,  some  of  which  are  perennial  and 
exist  today.  Inadequate  funds  were  noted  within  a  very  short  time  and  inadequate 
buildings  forced  early  changes  of  policy.  Staffing  difficulties  occurred  early, , 
mostly  mundane,  but  touching  the  bizarre  when  the  Matron  was  summarily 
dismissed  in  1827  having  been  seen  .  .  in  a  house  of  ill  fame,  singing  in  com¬ 
pany  with  very  dissolute  characters”.  Most  of  the  patients  appear  to  have  beenr 
suitably  grateful  for  their  treatment,  but  some  ran  away  before  completion  of 
treatment,  and  others  were  discharged  for  disorderly  conduct.  A  rule  of  the 
charity  was  that  once  having  been  admitted  and  cured,  either  as  an  in-patient' 
or  out-patient,  no  person  could  receive  treatment  for  a  further  infection. 

The  records  are  by  no  means  complete,  and  clinical  details  are  lacking,  but 
the  problems  associated  with  control  of  venereal  disease  in  the  mid- 19th 
century  bear  a  striking  similarity  to  those  of  today.  A  number  of  patients  are: 
named  and  in  some  the  age  and  place  of  residence  are  noted.  Many,  especially 
the  females,  were  from  rural  areas  and  of  these,  insofar  as  the  records  go,  a  high 
proportion  was  under  the  age  of  20  years.  Some  came  from  Ireland  and  some 
even  from  Italy.  The  Industrial  Revolution  with  its  drift  from  rural  society,  j 
atrocious  living  and  working  conditions  and  background  ferment  of  social: 
injustice  and  unrest,  riots  and  depression,  provided  an  ideal  climate  for  rapid: 
spread  of  venereal  disease.  Against  this  the  efforts  of  the  dedicated  band  of  men: 
and  women,  clergy,  medical  and  lay,  could  do  little. 

The  facilities  and  treatment  available  today  are  immeasurably  superior  to 
those  of  one-hundred  and  fifty  years  ago,  but  public  concern  regarding  venereal 
disease  is  still  great.  Today,  we  still  give  much  publicity  to  the  steady  rise  in; 
the  number  of  venereal  infections  reported  by  the  clinics.  Today  we  note  the: 
disproportionately  high  incidence  of  venereal  infection  in  our  immigrant: 
population,  who  often  find  themselves  living  in  squalid  conditions  in  areas  of; 
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industrial  concentration — conditions  directly  descended  from  those  of  the 
i  mid- 19th  century.  Today  much  is  written  of  the  problem  of  venereal  disease 
1  among  the  younger  sections  of  the  community,  who  are  attempting  to  adapt  to 
i  the  social  turmoil  of  present  day  living  and  who,  in  most  instances,  get  less 
credit  than  they  deserve.  There  is  an  increasing  shortage  of  trained  medical  and 
nursing  staff  in  the  venereal  disease  clinics  and  many  posts  are  proving  difficult 
to  fill  as  they  become  vacant.  This  staff  shortage,  in  the  face  of  increasing  demand 
nfor  the  services  provided  by  venereal  disease  clinics,  may  soon  cause  problems. 

The  basic  problems  do  not  change  and  the  recent  concern  over  the  incidence 
of  venereal  disease  has  a  familiar  ring.  Few  condone  promiscuity,  least  of  all  a 
it  venereologist,  but  in  an  increasingly  sex-obsessed  and  hedonistic  society  what 
>2 else  can  be  expected?  If  we  are  prepared  to  accept  a  society  whose  popular  idols 
are  permitted  to  flaunt  convention  and  even  encouraged  to  publicise  their  way 
of  life,  then  we  must  be  prepared  to  accept  a  high  incidence  of  socially  undesir- 
!i  able  side  effects,  including  venereal  disease. 

Apart  from  treatment,  which  today  has  a  gratifying  degree  of  success  in  the 
bindividual  case,  and  contact  tracing  which  has  less  success,  all  that  can  be  done 
by  the  medical  and  allied  professions  is  to  inform  the  population  of  the  nature 
of  venereal  disease  and  its  mode  of  transmission.  Great  care  is  necessary  in 
q  imparting  this  information,  since  few  view  venereal  disease  unemotionally, 
j  (Pathetically  frightened  patients,  who  rush  to  the  clinics  for  reassurance  after 
(isome  television  programme  on  venereal  disease  or  an  article  in  the  popular 
press,  are  only  too  familiar.  The  section  of  the  population  most  liable  to  get 
hvenereal  disease  is,  unfortunately,  not  the  section  most  liable  to  be  affected  by, 
or  even  interested  in,  programmes  or  articles  on  the  subject.  The  number  of 
patients  who  contract  more  than  one  infection  within  the  same  year  and  the 
Ivery  high  proportion  (about  40  per  cent  of  males  and  20  per  cent  of  females) 
u}who  are  known  to  have  a  history  of  previous  attendance  at  the  clinics  indicates 
hat,  for  a  section  of  the  community,  even  acquisition  of  a  venereal  infection 
Droves  no  deterrent  against  further  promiscuity.  It  also  suggests  that  a  large  part 
Df  the  responsibility  for  the  present  apparently  high  incidence  of  venereal 
:  disease  in  the  community  may  rest  with  a  relatively  small  section  of  the  popu¬ 
lation.  It  is  difficult  to  envisage  any  measure  which  would  influence  such  a 
t  pattern  of  behaviour. 

i/enereal  disease  service 

r  No  major  change  in  clinic  premises  took  place  during  1968.  Approximately 
:  eighty  per-cent,  of  all  patients  attended  St.  Luke’s  Clinic,  the  remainder 
attending  Manchester  Royal  Infirmary. 

Staffing  of  venereal  disease  clinics  is  becoming  increasingly  difficult  and  both 
nedical  and  nursing  staff  are  in  short  supply.  So  far  it  has  been  possible  to 
naintain  the  service  by  more  effective  use  of  available  staff,  but  the  situation 
hows  signs  of  becoming  serious  on  a  nation-wide  scale  in  the  none  too  distant 
uture. 

ncidence  of  venereal  disease 

Table  A  shows  the  number  of  infections  treated  in  the  venereal  disease  clinics 
n  Manchester  during  1968.  It  must  be  stressed  that  the  statistics  produced  by 
enereal  disease  clinics  are  based  on  the  annual  returns  made  to  the  Ministry 
>f  Health  and  refer  to  infections  and  not  to  individuals,  some  of  whom  may 
lave  more  than  one  condition  simultaneously,  or  may  have  acquired  multiple 
einfections  within  the  year  under  review.  A  true  incidence  of  infection  in  the 
>opulation  is  impossible  and  only  trends  can  be  indicated.  For  comparison  the 
igures  for  1967  are  included  in  brackets. 
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Acquired  syphilis 

The  number  of  patients  with  early  infectious  syphilis  seen  in  the  Manchester 
clinics  during  the  past  twenty  years  is  shown  in  Table  B.  The  peak  post-war 
incidence  of  early  syphilis  in  Manchester  occurred  in  1946  when  1,458  patients 
(896  males  and  562  females)  were  treated.  Sporadic  outbreaks  only  have  occurred 
in  Manchester  during  the  past  decade,  and  syphilis  can  by  no  means  be  regarded 
as  a  problem  at  present.  Forty  males  were  treated  for  early  syphilis  in  1968.  The 
locality  of  infection  was  given  as  Manchester  in  27  cases,  elsewhere  in  Britain 
in  nine,  and  abroad  in  four.  Six  were  seamen,  three  being  foreign  nationals,  all  of 
whom  were  infected  abroad.  Homosexual  activity  was  admitted  by  20  (50  per  cent) 
of  all  males  with  early  syphilis,  including  one  known  and  one  suspected  homo¬ 
sexual  prostitute.  All  but  two  of  these  were  infected  locally,  and  homosexual 
transmission  of  infectious  syphilis  continues  to  be  a  feature  in  Manchester  and 
elsewhere.  Both  homosexual  prostitutes  were  also  found  to  have  gonorrhoea,  one 
of  the  other  homosexuals  had  been  treated  for  gonorrhoea  during  a  previous 
year  and  two  others  acquired  gonorrhoea  shortly  after  being  treated  for  syphilis. 
Twenty  (50  per  cent)  of  the  males  with  early  syphilis  were  over  the  age  of  25  years, 
and  five  (12-5  per  cent)  were  under  the  age  of  20  years. 

Of  the  nine  females  treated  for  early  syphilis  one  was  infected  abroad  and 
three  were  infected  within  marriage.  One  was  an  admitted  prostitute.  Four  had 
had  gonorrhoea  previously,  one  on  two  occasions.  Five  of  these  women  were  in 
the  20-24  age-group,  two  were  under  20  years  and  two  were  over  25  years. 

The  number  of  patients  with  late  non-infectious  syphilis  continues  to  decline, 
now  at  an  accelerated  pace,  and  only  21  were  seen  in  the  clinics  in  1968.  These 
conditions  can  now,  at  least  for  the  present,  be  considered  rarities. 

Congenital  syphilis 

No  case  of  infantile  congenital  syphilis  was  seen  in  the  clinics  in  Manchester 
in  1968.  For  the  first  time  since  1960,  congenital  syphilis  was  diagnosed  in  a 
child  under  the  age  of  15  years.  This  patient  was  a  female  aged  8  years,  born  in 
the  West  Indies  and  recently  arrived  in  this  country.  Routine  ante-natal  blood 
tests  continue  to  provide  an  effective  preventive  measure  against  congenital 
syphilis  by  detecting  the  very  occasional  case  of  syphilis  in  expectant  mothers. 

Gonorrhoea 

Table  C.  shows  the  number  of  gonococcal  infections  treated  in  the  Manchester 
clinics  during  the  past  twenty  years.  The  figures  represent  gonococcal  infections, 
not  individuals.  Of  the  1,752  infections  treated  in  1968  in  males,  206  (11*7  per 
cent)  were  repeat  infections  in  individuals  known  to  have  been  treated  in  the 
same  clinics  in  Manchester  during  the  year.  Thirty-two  of  these  men  were  treated  | 
three  or  more  times,  including  one  completely  uncooperative  homosexual  who 
was  known  to  have  had  six  separate  infections.  The  figure  represents  known 
reinfections  treated  within  the  year  within  the  individual  clinics,  and  is  un¬ 
doubtedly  too  low  since  an  unknown  number  of  patients  move  from  clinic  to  i 
clinic  within  or  beyond  the  area.  Of  the  706  infections  treated  in  1968,  in  females, 
37  (5-2  per  cent)  were  repeat  infections  during  the  year.  These  represent  known 
reinfections  and  not  relapse  of  previously  treated  disease. 

It  should  be  noted  that,  inclusive  of  those  detailed  above,  699  (39-9  per  cent) 
of  the  gonococcal  infections  treated  in  males  and  145  (20-5  per  cent)  of  the  i 
gonococcal  infections  in  females  occurred  in  patients  who  had  previously  atten¬ 
ded  the  same  clinic  at  least  once  for  treatment  of  venereal  infection  or  some  i 
other  genital  condition. 
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The  number  of  infections  treated  in  1968  in  males  decreased  by  78  (4*2 
per  cent)  whereas  the  number  of  infections  treated  in  females  increased  by 
33  (4-8  per  cent).  For  the  past  few  years  there  has  been  a  gradual  increase  in 
the  actual  and  relative  numbers  of  females  treated  for  gonorrhoea.  The  male: 
i  female  ratio  has  for  the  third  successive  year  shown  a  reduction  (2-4:1  com- 
j  pared  with  2-7:1  in  1967,  3-1:1  in  1966  and  3-3:1  in  1965).  This  may  indicate 
progress,  however  small,  in  reducing  the  reservoir  of  infection  in  often  un¬ 
wittingly  infected  females,  though  a  significant  factor  is  that  the  increased  number 
of  females  treated  were  all  in  the  younger  age-groups. 

The  decrease  in  total  infections  treated  is  marginal,  but  the  plateau  formed 
over  the  past  few  years  is  maintained  and  the  incidence  of  infection  appears 
to  have  stabilised  at  a  fairly  high  level. 


Venereal  disease  in  young  people 

Two  young  girls  aged  15  and  17  were  treated  for  early  syphilis  during  the  year. 

Three  passive  homosexual  youths  aged  16,  18  and  19  were  treated  for  early 
syphilis.  Two  other  youths  of  18  and  19  were  also  treated,  one  infected  by  the 
girl  aged  15  noted  above.  Two  of  these  youths  were  immigrants  from  Eire  and 
all  except  one  were  probably  infected  locally. 

Valid  conclusions  regarding  syphilis  cannot  be  drawn  from  such  small 
numbers,  but  Table  D  shows  the  number  of  gonococcal  infections  occurring  in 
the  different  age-groups  over  the  past  five  years.  For  the  past  decade  there 
has  been  a  steady  increase  in  the  actual  number  of  infections  treated  in  the 
i  younger  age-groups  and  the  percentage  of  the  total  which  these  infections  com¬ 
prise. 

I 


I: 


During  the  year,  177  gonococcal  infections  (10  per  cent  of  the  total  in  males) 
were  seen  in  youths  under  the  age  of  20  years.  These  infections  occurred  in  161 
individuals,  16  (10  per  cent)  being  repeat  infections  treated  in  the  same  clinic. 
Adolescent  girls  below  the  age  of  20  accounted  for  228  (32  per  cent)  of  all 
)  infections  in  females.  These  infections  occurred  in  216  individuals,  thus  12 
(5  per  cent)  were  repeat  infections  during  the  year.  The  incidence  of  repeat 
infections  in  this  sample  does  not  appear  to  vary  according  to  age-group. 


There  has  been  an  increase  of  16  (10  per  cent)  in  the  number  of  gonococcal 
infections  treated  in  adolescent  males,  and  an  increase  of  41  (22  per  cent)  in  the 
number  treated  in  adolescent  females.  The  increase  in  adolescent  females  has 
occurred  in  the  face  of  decrease  of  infections  treated  in  the  older  age-groups. 
The  numbers  are  not  large  when  compared  with  the  population  served  but  in¬ 
dicate  an  increase  in  gonorrhoea  in  the  younger  age-groups.  Some  encouragement 
may  be  drawn  from  the  apparently  increased  willingness  of  younger  females  to 
attend  the  clinics.  The  male: female  ratio  in  the  younger  age-group  is  1:1-2 
compared  with  the  overall  ratio  of  2-4: 1,  although  it  must  be  realised  that  young 
females  tend  to  consort  with  older  males  in  addition  to  males  of  their  own  age- 
*roup. 


Venereal  disease  in  immigrants 

Eight  (20  per  cent)  of  the  males  with  early  syphilis  were  foreign  nationals,  three 
)eing  foreign  seamen  infected  abroad.  The  others  were  a  French  visitor  and 
feur  members  of  the  resident  immigrant  community  from  Eire. 

47 


Table  E  shows  the  influence  of  male  immigrants  on  the  incidence  of  gonorrhoea 
in  Manchester  during  the  past  five  years.  In  1955,  the  year  which  first  clearly 
showed  the  impact  of  immigration  on  venereal  disease,  417  (31*5  per  cent) 
male  patients  treated  for  gonorrhoea  were  immigrants.  Comparison  is  made 
in  the  table  with  1962,  the  year  in  which  the  influence  of  immigrants  on  the 
incidence  of  gonorrhoea  was  most  marked,  when  1,118  (58  per  cent)  male 
patients  were  immigrants.  Since  that  date  there  has  been  a  steady  decline  in  the 
number  of  immigrant  males  treated  in  the  clinics.  This  is  undoubtedly  due  to 
stabilisation  of  the  immigrant  community  by  limitation  of  the  number  of  un¬ 
attached  males  and  the  arrival  of  female  dependants.  Female  immigrants,  apart 
from  a  few  from  Eire,  have  not  so  far  accounted  for  a  disproportionate  amount 
of  venereal  infection. 

In  spite  of  this  welcome  decrease,  it  remains  a  fact  that  although  immigrants 
comprise  an  estimated  2  per  cent  of  the  population  of  Britain  they  still  account 
for  40  per  cent  of  gonococcal  infections  in  males  in  Manchester,  which  is  ad¬ 
mittedly  an  area  of  fairly  high  immigrant  concentration. 


Other  conditions 

In  1968,  a  total  of  4,309  “other  conditions”  was  diagnosed  in  males  and  females. 
This  total  (only  infections  not  individuals  are  considered)  is  apt  to  be  misleading 
since  many  patients  who  suffer  from  syphilis  or  gonorrhoea  (especially  females) 
may  also  in  addition  present  with  genital  conditions  classified  under  this  heading. 
As  an  example,  of  the  706  gonococcal  infections  treated  in  females,  277  (32  per 
cent)  were  in  association  with  trichomoniasis  which  was  also  classified  under 
“other  conditions”,  and  indeed  comprised  25  per  cent  of  the  total  of  1,104 
“other  conditions”  diagnosed  in  females. 

Non-gonococcal  urethritis  was  diagnosed  in  1,257  males,  and  yaws  (a  tropical 
disease  not  transmitted  sexually)  in  17  males  and  8  females. 

The  total  also  included  952  males  and  346  females  in  which  simple  reassurance 
as  to  absence  of  disease  was  all  that  was  necessary. 


Venereal  disease  social  worker 

For  many  years,  in  Manchester,  liaison  between  the  venereal  disease  service: 
and  the  health  visitor  service  has  been  provided  by  a  full-time  health  visitor 
permanently  seconded  by  the  local  authority.  This  system  works  well  although 
contact  tracing  in  venereal  disease  is  inevitably  a  laborious  task.  Because  of 
incapacity  the  health  visitor  was  off  duty  for  six  months,  but  during  1968  a  total! 
of  25  contacts  who  otherwise  would  not  have  been  treated  were  persuaded  to: 
attend  the  clinics. 


Table  A 

Summary  of  new  registrations  and  attendances,  Manchester  clinics,  1968 

(1967  totals  in  brackets) 


New  cases 

Male 

Female 

Total 

Early  syphilis . 

40  (30) 

9  (5) 

49  (35) 

Late  syphilis  . 

15  (31) 

6  (21) 

21  (52) 

Congenital  syphilis . 

2  (5) 

3  (15) 

5  (20) 

Gonorrhoea  . 

1,752  (1,830) 

706  (673) 

2,458  (2,503) 

Other  conditions  . 

3,205  (2,940) 

1,104  (1,027) 

4,309  (3,967) 

Total  new  registrations  . . 

5,014  (4,836) 

1,828  (1,741) 

6,842  (6,577) 

Total  attendances  . . 

15,177  (15,366) 

5,503  (5,125) 

20,680  (20,491) 
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Year 


Table  B 

Earlyacquircd  syphilis  in  Manchester  clinics,*  1968 


Males 


Females  Total 


Year 


Males  Females  Total 


1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 


443 

257 

117 

43 

20 

24 

21 

7 

2 

9 


255 

161 

66 

24 

13 

15 

12 

4 

1 

2 


698 

418 

183 

67 

33 

39 

33 

11 

3 

11 


1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 


10 

12 

22 

16 

23 

13 

31 

9 

30 

40 


3 

6 

3 

5 

9 

3 

16 

5 

5 

9 


13 
18 
25 
21 
32 
16 
47 

14 
35 
49 


M5S8heSt  nUmber  °f  mfections  diagnosed  in  1946-896  males  and  562  females,  a  total  of 

Table  C 

_ Gonorrhoea  in  Manchester  clinics,*  1968 


Year 

Males 

Females 

1949  . 

1,644 

361 

1950  . 

1,278 

242 

1951  . 

1,266 

248 

1952  . 

1,475 

444 

1953  . 

1,214 

348 

1954  . 

1,175 

314 

1955  . 

1,345 

365 

1956  . 

1,283 

343 

1957  . 

1,557 

393 

1958  . 

1,765 

455 

Year 


Males 


Females  Total 


2,005 

1,520 

1,514 

1,919 

1,562 

1,489 

1,710 

1,626 

1,950 

2,220 


1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 


1,739 

1,535 

1,925 

1,947 

1,831 

1,899 

1,547 

1,781 

1,830 

1,752 


507 

496 

574 

555 

569 

573 

464 

573 

673 

706 


2,246 

2,031 

2,499 

2.502 
2,400 
2,472 
2,011 
2,354 

2.503 
2,458 


number  of  infections  diagnosed  in  1946-2,854  males  and  693  females,  a  total 

Table  D 

Age-groups  of  male  and  female  patients  treated  for  gonorrhoea. 

Manchester  clinics,  1968. 


Age  (years) 

1964 

M  F 

1965 

M  F 

1966 

M  F 

1967 

M  F 

1968 

M  F 

Under  16 

6 

8 

6* 

3* 

— 

8 

_ 

6 

3 

6 

16  and  17 

26 

39 

35 

42 

34 

51 

30 

54 

31 

73 

18  and  19 

115 

73 

101 

78 

124 

94 

131 

127 

143 

149 

Total  under  20 

%  under  20 

147 

7% 

120 

21% 

142 

8% 

123 

26% 

158 

8% 

153 

27% 

161 

9% 

187 

28% 

177 

10% 

228 

32% 

20  to  24 

546 

222 

410 

172 

492 

165 

559 

214 

475 

213 

25  and  over 

1180 

231 

975 

169 

1131 

255 

1092 

272 

1100 

265 

Totals 

1873 

573 

1527 

464 

1781 

573 

1812 

673 

1752 

706 

' 


since  1965. 


Country  of  1962*  1964  1965  1966  1967  1968 

origin  No.  per  cent  No.  per  cent  No.  per  cent  No.  per  cent  No.  per  cent  No.  per  cent 


Table  E 

Country  of  origin  of  male  patients  with  gonococcal  infections. 
Manchester  clinics,  1968. 


U.K. 

Non-U.K. 

792  41-5 
1,118  58-5 

1,003  53-3  885  57-9  1,019  57-3 

870  46-7  642  42-1  762  42-7 

1,039 

773 

57-9  1,045 
42-1  707 

59-7 

40-3 

Totals 

1,910  100 

1,873  100  1,527  100  1,781  100 

1,812 

100  1,752 

100 

*  Highest  number  of  infections  diagnosed  in  immigrants  in  1962. 
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Occupational  Health 

Pre-employment  medical  review 

The  Transport  Department  provides  its  own  occupational  health  service  and 
referrals  to  the  Medical  Officer  of  Health  are  made  only  for  purposes  of 
retirement  on  medical  grounds.  The  majority  of  the  personnel  of  the  Man¬ 
chester  and  Salford  Police  Force  receive  medical  surveillance  from  specially 
appointed  doctors  as  also  do  the  operational  staff  of  the  Fire  Brigade. 


For  selected  groups  of  employees  of  the  Health  Department,  the  Children’s 
Department  and  the  Education  Department,  medical  examination  and/or 
chest  X-ray  is  required  before  employment  and  subsequently  chest  X-rays  are 
repeated  at  two  yearly  intervals. 


Selected  groups  of  employees  of  the  Waterworks  Department  and  of  the 
Markets  Department  have  a  medical  examination  and/or  bacteriological 
examination  before  employment,  followed  subsequently  by  repeat  investigation 
at  yearly  or  three-yearly  intervals. 


As  a  minimum  requirement  all  other  prospective  non-manual  employees 
must  complete  a  medical  questionnaire.  The  screening  of  medical  questionnaires 
is  carried  out  by  a  senior  medical  officer  of  the  Health  Department.  Where 
there  was  no  special  departmental  need  for  a  medical  examination  or  other 
investigation,  further  medical  investigations  were  required  in  only  a  minor 
proportion  of  cases.  One-thousand  six-hundred  and  eleven  questionnaires  were 
checked  and  it  was  necessary  for  medical  and/or  chest  X-rays  to  be  carried  out 
in  589  of  these  cases.  Only  fourteen  applicants  were  considered  to  be  medically 
unsuitable  for  employment.  Six  registered  disabled  persons  were  considered  to 
be  medically  suitable  for  employment. 

For  the  majority  of  prospective  manual  employees  there  is  no  medical 
surveillance  prior  to  employment  in  the  Corporation  service. 


Long-term  sickness  absence 

The  Medical  Officer  of  Health,  at  the  request  of  employing  committees  and 
heads  of  departments  and  with  the  permission  of  the  employees  concerned/ 1 
obtained  confidential  medical  reports  on  employees  absent  from  duty  due  to 
sickness  for  prolonged  periods  of  time  or  when  their  entitlement  to  sickness 
benefit  was  about  to  expire.  Subsequently,  33  employees  were  referred  for 
medical  examination  by  independent  consultants  and,  as  a  result,  five  employees  i 
were  found  alternative  work  of  a  less  strenuous  or  arduous  nature. 


Retirement  for  medical  reasons 

The  Medical  Officer  of  Health  recommended  the  retirement,  for  medica; 
reasons,  of  163  employees  of  the  Corporation  who  were  incapable  of  carrying 
out  their  duties  and  for  whom  no  suitable  alternative  work  was  available) 
The  following  table  shows  the  number  of  employees  retired  for  each  mail; 
type  of  incapacity. 
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Nature  of  incapacity  Number  of  cases 


Malignant  neoplasms .  4 

Allergic  disease .  1 

Diseases  of  blood .  1 

Psychoneuroses  and  psychoses .  10 

Other  diseases  of  nervous  system  and  sense  organs  .  11 

Ischaemic  disease  .  20 

Cerebro-vascular  disease .  8 

Other  diseases  of  the  heart  .  2 

Hypertension  .  8 

Other  diseases  of  circulatory  system  .  6 

Bronchitis  .  39 

Other  diseases  of  respiratory  system .  2 

Diseases  of  digestive  system  .  8 

Diseases  of  genito-urinary  system  .  2 

Arthritis .  17 

Other  diseases  of  bone  .  6 

Injuries  (all  forms)  .  6 

Other  causes  .  12 

163 

Town  Hall  clinic 


The  staff  welfare,  first-aid  and  immunization  clinic,  situated  in  the  Town 
Hall  extension  basement,  again  operated  most  satisfactorily  and  was  used 
regularly  for  medical  consultations.  Chiropody  sessions  were  provided  for 
patients  who  find  a  centrally  located  clinic  more  convenient.  Sessions  for 
cervical  cytodiagnosis  were  continued.  In  December,  the  Manchester  Regional 
Hospital  Board  Mass  Radiography  Unit  was  again  located  in  the  clinic  for  a 
period  of  nine  weeks  for  the  periodic  chest  X-ray  examination  of  Corporation 
employees  and  of  the  general  public.  Details  of  the  work  carried  out  in  this 
clinic  include:  — 


Reason  for  attendance 

Number  of 

cases 

Treatment  of  injury  and 
illness 

first  attendances  . 

128 

total  attendances  . 

128 

Medical  interviews  i.e.  suitabili 
personal  and  social  problems  etc 

ty  for  normal  work  after  illness, 

. .  . 

504 

Home  visits  to  Corporation  employees  on  sick  leave 

67 

Medical  examinations  . 

309 

Immunization 

Yellow  fever . 

Poliomyelitis . 

Smallpox . 

Other . 

2,134 

150 

147 

15 

Chiropody . 

123 

Cytodiagnosis  . 

260 

Analysis  of  medical  reviews 

The  following  table  relates  to  the  number  and  type  of  medical  reviews 
conducted  for  pre-employment  and  general  purposes  and  the  number  of  retire¬ 
ments  due  to  medical  incapacity. 
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Department 

Pre¬ 
employment 
medical  ques¬ 
tionnaires 
examined 

Pre¬ 
employment 
medical 
examinations 
and/or  X-rays 

Retirements 
due  to 
incapacity 

Miscellaneous 

medical 

reviews 

Bacterio¬ 

logical 

investigations 

Airport  . 

28 

5 

3 

23 

Art  Galleries  . 

16 

5 

1 

1 

— 

Baths  and  Laundries . 

— 

— 

— 

11 

— 

Children’s . 

188 

177 

2 

7 

— 

City  Architect’s . 

43 

2 

— 

1 

— 

City  Estates  and  Valuation 

24 

4 

1 

1 

— 

City  Planning  . 

9 

1 

— 

1 

— 

City  Surveyor’s . 

68 

6 

14 

26 

— 

City  Treasurer’s . 

60 

8 

1 

— 

— 

Cleansing  . 

1 

— 

10 

129 

— 

Direct  Works  . 

42 

7 

21 

63 

— 

Education . 

1 

— 

40 

— 

— 

Fire  Brigade  . 

2 

— 

2 

1 

— 

Health  . 

643 

295 

10 

9 

22 

Housing  . 

54 

11 

— 

3 

— 

Libraries  . 

123 

19 

3 

1 

— 

Lord  Mayor’s  . 

— 

— 

— 

— 

— 

Markets  . 

10 

1 

— 

9 

35 

Parks  and  Cemeteries 

9 

1 

2 

18 

— 

Police . 

78 

4 

— 

4 

— 

Probation . 

5 

1 

— 

— 

— 

Rivers . 

9 

2 

1 

8 

— 

Stationery . 

13 

— 

— 

— 

— 

Town  Clerk’s  . 

57 

1 

— 

— 

— 

Town  Hall  Superintendent’s 

1 

1 

3 

— 

— 

Transport  . 

— 

— 

40 

— 

— 

Waterworks  . 

50 

10 

5 

8 

365 

Weights  and  Measures 

5 

— 

— 

— 

— 

Welfare  Services  . 

72 

28 

4 

20 

— 

Totals  . 

1,611 

589 

163 

294 

422 

For  other  local  authorities 

— 

— 

— 

50 

— 

Grand  totals . 

1,611 

589 

163 

344 

422 

Examination  of  Waterworks  Department  staff 

During  the  year  128  new  and  existing  Waterworks  Department  employees  not 
previously  tested  had  a  Widal  test  and  the  bacteriological  examination  of  faeces: 
and  urine  specimens.  Subsequently,  20  were  considered  to  be  “suspicious”, 
having  raised  blood  titres  which  required  further  bacteriological  tests  to  elimin¬ 
ate  the  possibility  of  a  carrier  state.  By  the  end  of  the  year,  nine  of  these  employ-, 
ees  had  been  cleared  by  the  Public  Health  Laboratory,  leaving  1 1  where  tests 
were  still  continuing. 

With  the  exception  of  one  man  (a  woodsman),  based  at  Longdendale  Works 
who  was  found  to  be  excreting  Shigella  sonnei  and  one  man  (an  excavatoi 
driver)  based  at  Kendal,  found  to  be  excreting  a  Salmonella  “Z>”  organism  no 
personnel  were  found  to  be  excreting  Salmonella  or  dysentry  organisms. 

In  accordance  with  the  Ministry  of  Housing  and  Local  Government’s  re 
commendation  of  “Safeguards  to  be  adopted  in  the  Operation  and  Management! 
of  Waterworks”,  which  suggested  the  three-yearly  testing  of  waterwork; 
employees,  237  employees  submitted  faeces  and  urine  specimens  for  bacterio 
logical  investigation. 
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Of  this  total,  205  employees  completed  all  the  necessary  tests,  leaving  a  balance 
of  32  employees  who,  for  various  reasons,  did  not  provide  the  necessary  number 
of  specimens. 

In  no  instance  were  Salmonella  or  dysentry  organisms  isolated. 

Examination  of  abattoir  staff 

Under  the  new  legislation  requiring  the  compulsory  medical  screening  of 
abattoir  staff  engaged  on  the  handling  of  meat  for  export,  selected  Health 
Department  and  Markets  Department  employees,  together  with  the  appropriate 
employees  of  the  Ministry  of  Agriculture,  Fisheries  and  Food  and  of  a  firm  of 
market  traders  were  examined  medically  and  bacteriologically. 

There  were  98  medical  examinations  performed  and  in  association  with 
these  285  samples  were  submitted  to  the  Public  Health  Laboratory  for  bacterio¬ 
logical  examination.  Subsequently  89  “Freedom  from  Infection  Certificates” 
were  issued.  Nine  certificates  were  withheld  pending  the  outcome  of  further 
bacteriological  examinations. 

Commentary 

Fourteen-thousand  non-manual  employees,  excluding  those  medically 
screened  by  the  services  provided  by  the  Transport  Department,  the  Fire 
Brigade  and  the  Police  Authority,  have  been  medically  screened  before  employ¬ 
ment. 

!  It  is  estimated  that  a  majority  of  14,900  manual  employees  have  not  received 
any  form  of  medical  screening  prior  to  employment  and  have  constituted  the 
greater  proportion  of  the  problems  referred  to  the  senior  departmental  medical 
(  officer  responsible  for  staff  health  and  welfare,  and  to  the  nurse  in  charge  of  the 
dinic  who  is  also  the  welfare  adviser  and  sick  visitor  for  all  Corporation 
employees.  This  service  has  continued  to  expand  the  good  working  liaision 
established  with  employees  and  employing  departments  in  relation  to  staff 
ong-term  sickness  absence,  retirement  due  to  incapacity  and  problems  of 
Dccupational  hygiene.  Unfortunately,  the  present  service  operates  only  when  it 
ippears  to  the  employing  department  or  committee  that  medical  assistance  is 
leeded  with  a  personnel  or  occupational  hygiene  problem. 

Routine  medical  reviews  of  personnel  merely  for  purposes  of  extension  of 
>ick  pay  entitlement  or  retirement  on  grounds  of  incapacity,  alone  are  no 
substitute  for  an  occupational  health  service.  Furthermore,  the  Medical  Officer 
)f  Health  receives  little  information  on  the  sickness  absence  experience  of  the 
argest  single  employer  of  labour  in  the  City,  namely  Manchester  Corporation, 
o  enable  him  to  analyse  the  epidemiological  patterns  obtaining  at  any  particular 
ime. 


i  Since  a  minor  amount  of  sickness  absenteeism  is  the  result  of  malingering, 
he  aim  must  be  to  do  the  best  for  the  majority  and  any  occupational  health 
scheme  must  be  operated  honestly  for  the  benefit  of  the  employee  and  under  no 
i  drcumstances  must  it  be  used  to  check  on  an  employee’s  whereabouts  or  his 
villingness  to  work.  In  all  situations  strict  professional  relationships  must 
)e  maintained  and  there  must  be  no  suggestion  of  exploitation  so  that  an 
employee  becomes  sceptical  of  actions  taken  in  his  interest  or  on  his  behalf. 

:  Employing  departments  should  have  no  doubt  of  these  aims  and  principles. 

i  However,  in  the  present  financial  climate  it  will  not  be  possible  to  attempt 
i  nore  than  a  gradual  expansion  of  the  existing  staff  health  and  welfare  service, 
i  n  collaboration  with  employing  departments,  though  in  the  future,  priority 
i  hould  be  given  to  the  development  of  an  occupational  health  service.  Only 
i  n  this  way  will  it  be  possible  to  provide  the  adequate  health  supervision  and 
:  lealth  education  that  present-day  society  expects,  and  justly  deserves. 
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Other  Medical  Reviews 


Medical  review  of  hackney  carriage  drivers 

It  is  necessary  for  applicants  to  the  Watch  Committee  for  hackney  carriage 
licences  to  submit  medical  reports  completed  by  their  family  doctors.  In  these 
reports  special  attention  is  directed  to  the  presence  of  eye  and  ear  defects, 
heart  disease  and  diseases  of  the  nervous  system.  New  applicants  numbered 
440,  whilst  129  renewal  applications  were  submitted.  In  seven  cases  it  was 
necessary  to  recommend  the  rejection  of  the  applications. 


Examination  of  children  referred  by  the  Children’s  Department 

Medical  officers  of  the  department  examine  children  about  to  be  taken  into 
care  by  the  Children’s  Department  to  ensure  their  freedom  from  infection. 
Fifty-nine  such  examinations  were  carried  out  during  the  year. 


Exemption  from  parking  meter  charges  for  disabled  persons 

Disabled  persons  using  invalid  carriages  or  adapted  motor  vehicles,  and  who 
need  to  park  such  vehicles  in  the  City  centre,  can  be  provided  with  badges 
exempting  them  from  parking  meter  charges.  The  Medical  Officer  of  Health 
considers  applications  for  such  exemption  and  42  new  applications  were 
approved.  Two-hundred  and  eighty  applications  were  renewed  for  a  further 
year. 


Rehousing  on  medical  grounds 

Rehousing  and  transfer  applications  are  in  many  instances  supported  b) 
medical  evidence  which  is  submitted  on  the  applicant’s  behalf  by  medica; 
practitioners,  hospital  welfare  organizations  and  other  sources.  A  medicai 
officer  of  the  department  reviews  the  evidence  together  with  a  report  from  one 
of  the  department’s  housing  inspectors,  following  a  visit  to  investigate  housing 
conditions.  Four-thousand  four-hundred  and  twenty-four  cases  were  con' 
sidered  compared  with  5,998  in  the  previous  year.  Subsequently,  the  recommen 
dations  of  the  Medical  Officer  of  Health  were  referred  to  the  Director  o 
Housing. 


Cremation  certificates 

The  Medical  Officer  of  Health  is  medical  referee  to  the  Blackley  Crematoriun 
and  doctors  A.  J.  Essex-Cater,  A.  Butterworth  and  M.  Coates  are  appointet 
deputy  medical  referees.  One-thousand  one-hundred  and  fifteen  certificate 
were  examined  and,  although  in  some  instances  further  information  had  to  b 
obtained,  it  was  on  no  occasion  necessary  for  the  medical  referee  to  withhold 
signature  subsequently. 


Health  control  at  Manchester  Airport 

The  Medical  Officer  of  Health  is  responsible  for  health  control  and  tfi 
medical  inspection  of  aliens  and  commonwealth  immigrants  arriving  at  Mar 
Chester  Airport.  Five  medical  officers  of  the  Health  Department  and  seve 
private  general  medical  practitioners,  who  live  near  to  the  airport,  are  appointe 
to  act  on  behalf  of  the  Medical  Officer  of  Health  in  this  capacity. 
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Under  the  Public  Health  (Aircraft)  Regulations,  1966,  persons  arriving  on 
aircraft  from  smallpox  endemic  areas  of  Africa,  Asia  and  America  (except  the 
United  States  of  America  or  Canada)  and  from  any  smallpox  local  infected 
i  area  are  required  to  be  in  possession  of  a  valid  smallpox  vaccination  certificate, 
i  When  persons  arrive  without  a  valid  certificate  they  are  either  vaccinated  at  the 
!  airport  and/or  arrangements  made  for  them  to  be  kept  under  medical  sur- 
i  veillance. 

From  1st  March,  1968,  all  commonwealth  immigrants  have  been  medically 
examined  under  the  Commonwealth  Immigration  Acts,  1962  and  1968.  Of  the 
752  commonwealth  immigrant  arrivals  one  was  refused  admission  on  medical 
grounds  and  a  further  five  were  admitted  on  condition  that  they  reported  to  the 
I  Medical  Officer  of  Health  of  the  local  authority  area  to  which  they  were  proceed- 
J  in§-  All  twenty-one  aliens  examined  under  the  Aliens  Order,  1953,  were  ad- 
i  mitted.  Thirty-two  commonwealth  citizens  and  19  aliens  were  refused  ad- 
j  mission  for  non-medical  reasons  by  the  Immigration  Officer. 

Eight-hundred  and  ninety-four  long-stay  immigrants  arrived  at  the  airport 
and  their  names  and  the  addresses  to  which  they  were  travelling  were  notified 
to  the  Medical  Officers  of  Health  of  the  local  authorities  concerned  to  enable 
:  them  to  make  contact  with  the  immigrants  and  acquaint  them  with  the  health 
:  facilities  available  for  them. 


Radioactivity 

Radioactive  Substances  Act,  I960 

By  the  end  of  1968,  28  certificates  of  registration  under  section  1,  and  7 
certificates  of  registration  under  section  3,  together  with  12  certificates  of 
authorisation  under  section  6,  and  6  under  section  7  had  been  issued  to  firms, 
and  establishments  in  the  City  by  the  Ministry  of  Housing  and  Local  Government 
Section  1  registration  refers  to  the  keeping  and  use  of  radioactive  material, 
section  3  registration  refers  to  the  keeping  and  use  of  equipment  such  as  in¬ 
dustrial  radiography  machines.  Section  6  authorisation  refers  to  the  disposal 
of  radioactive  waste  and  section  7  to  the  accumulation  of  such  waste. 

In  August,  a  1  -7  curie  iridium  192  gamma  ray  source,  complete  in  its  depleted 
uranium  shielding  container,  was  reported  lost  in  the  Greater  Manchester  area. 
The  users,  registered  under  this  Act  to  keep  and  use  such  a  source,  reported  its 
loss  immediately  to  the  appropriate  authorities,  as  so  required  to  do  in  their 
registration  certificate.  Within  a  very  short  period  of  time  the  City  Police  and 
Health  Department  had  been  informed,  together  with  the  Radiochemical 
S  Inspectorate  of  the  Ministry  of  Housing  and  Local  Government,  the  Regional 
Centre  of  the  Radiological  Protection  Service  and  the  Radiological  Protection 
Officer  of  the  University  of  Manchester. 

Through  the  media  of  the  press  and  television,  the  local  population  were 
nformed  of  the  visual  appearance  of  the  missing  isotope  and  its  container  and 
warned  of  the  potential  danger  of  removing  it  from  the  protective  container. 
\n  intensive  search  was  conducted  by  the  Police,  Fire  Brigade  and  Radiological 
Protection  Authorities,  overnight  and  through  part  of  the  next  day,  with  no 
success.  However,  less  than  24  hours  after  the  loss  was  first  reported,  the  isotope 
was  discovered  intact  on  one  of  the  premises  of  the  registered  user! 

While  this  “exercise”  was  time  consuming,  to  say  the  least,  it  served  as  a  very 
/aluable  test  of  the  efficiency  of  the  local  arrangements  previously  created  to 
leal  with  such  a  contingency. 
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Nuclear  Installations  Act,  1965 

There  are  no  nuclear  site  licences  applicable  in  respect  of  industrial  sites 
within  the  City. 


Teaching  establishments 

The  comprehensive  investigation,  into  the  uses  of  ionizing  radiations  in 
Manchester  Schools  and  Colleges  of  Education,  conducted  by  the  University 
of  Manchester  Radiological  Protection  Service  and  reported  last  year,  was 
concluded  early  in  1968.  It  is  hoped  to  arrange  for  a  second  investigation  to  be 
conducted  in  1969. 


Arrangements  for  dealing  with  incidents 

These  national  arrangements  were  scheduled  in  Ministry  of  Health  Circular 
3/64  and  H.M. (65)82.  The  Manchester  Royal  Infirmary  is  the  designated 
hospital  in  this  region  prepared  to  accept  radiation  casualties.  Liaison  between 
this  hospital,  the  University  of  Manchester  Radiological  Protection  Service,  the 
Regional  Centre  of  the  Radiological  Protection  Service  and  the  Health  Depart¬ 
ment  was  established  some  years  ago.  In  the  latter  part  of  1968,  a  review  of 
the  adequacy  of  arrangments  for  the  decontamination  of  personnel,  property 
and  transport  was  commenced.  The  problem  of  the  decontamination  of  persons, 
in  the  event  of  exposure  to  certain  radioactive  isotopes,  has  received  considerable 
attention,  and  on  this  topic  the  advice  of  the  Chief  Medical  Officer  of  the 
Health  and  Safety  Branch  of  the  United  Kingdom  Atomic  Energy  Authority 
is  particularly  acknowledged. 


School  dental  radiography 

The  routine  film-badge  personnel  monitoring  service,  first  provided  by  the; 
Regional  Centre  of  the  Radiological  Protection  Service  in  1967,  was  continued. 
All  exposures  were  reported  as  low  and  well  within  the  permitted  dose  range. 

Acknowledgment 

The  Director  of  the  Regional  Centre  of  the  Radiological  Protection  Service 
at  Christie  Hospital  and  the  University  of  Manchester  Radiological  Protection' 
Officer  have  been  most  willing  at  all  times  to  give  professional  advice  and: 
assistance.  This  co-operation  and  liaison  is  sincerely  appreciated. 


Health  Education 

At  the  beginning  of  the  year  the  Health  Education  Council  was  set  up  by  the 
Government  to  take  over  the  health  education  promotional  activities  of  the 
Ministry  of  Health  and  the  work  of  the  Central  Council  for  Health  Education,!? 
to  assist  in  the  development  of  local  programmes  in  co-operation  with  local; 
authorities,  professional  organisations,  voluntary  bodies,  industry  and  com-r 
merce.  Health  education  material  continues  to  be  available  from  this  council. 

All  sections  of  the  department  have  contributed  to  the  work  of  health  educa-h 
tion  during  the  year  and  a  very  large  number  of  enquiries  have  been  received: 
from  students  at  schools  and  colleges  for  information  to  assist  them  with  projects’ 
and  theses  on  various  aspects  of  public  health,  indicating  a  greater  consciousness! 
of  health  education. 
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A  number  °fpers°ns  visited  the  Health  Department,  including  several  doctors 
travelling  on  World  Health  Organization  Fellowships,  Government  Officials 
from  overseas,  some  principal  assistants  from  H.M.  Treasury  and  Hospital 
Services  Administrative  Trainees.  A  comprehensive  programme  was  arranged 
to  give  visitors  a  general  picture  of  the  work  of  all  sections,  with  emphasis  on  any 
particular  aspect  where  specially  requested. 

Over  2,000  individual  visits  were  made  to  the  City  abattoir  by  students 

veterinary  officers  and  others,  including  60  through  the  World  Health  Organiza- 
i  tion.  & 

Eight  members  of  the  staff  of  the  Sanitary  Services  Division  lectured  to 
1  students  m  training  and  to  various  organizations.  Talks  were  also  given  by 
:  members  of  the  staff  of  the  Mental  Health  and  the  Nursing  Services  Divisions 
to  groups  attending  particular  courses,  such  as  trainee  district  nurses.  Visits 
were  paid  to  training  centres  and  hostels  by  students  interested  in  seeing  some¬ 
thing  of  the  work  of  the  Mental  Health  Service  as  a  background  to  their  courses 

of  study,  and,  similarly,  to  appropriate  establishments  by  others  training  in  the 
i  various  nursing  services. 


Students  attending  diploma  courses  for  teachers  of  the  mentally  handicapped 
from  certain  course  centres  spent  varying  periods  undergoing  practical  training 
•  tra™inS  centre  and  the  junior  training  centres,  whilst  similar  facilities 
with  district  mental  welfare  officers  were  granted  to  Certificate  of  Social  Work 

students  attending  the  Manchester  course  and  to  other  students  in  related 
social  work. 


Monitoring  of  atmospheric  pollution  has  assisted  students  in  comparative 
studies  as  well  as  providing  useful  information  in  connection  with  the  campaign 
for  clean  air. 

Discussions  on  V.D.  publicity  have  resulted  in  the  preparation  of  posters, 
i  which  are  designed  to  give  addresses  of  clinics  where  treatment  may  be  obtained,’ 
not  only  locally  but  also  in  surrounding  areas,  for  those  who  do  not  wish  to 
:  attend  clinics  in  their  own  locality. 

Other  posters  issued  have  referred  to  the  importance  of  personal  and  environ- 
!  cleanliness,  to  the  necessity  to  keep  dogs  out  of  food  premises  and  to  the 

increasing  problem  of  noise  nuisance. 

jl.  The  obstacles  health  visitors  encounter  in  endeavouring  to  instruct  the  public 
m  the  matter  of  health  education  are  many  and  varied,  covering  the  whole 
gamut  from  ignorance  to  indolence  to  indifference.  But,  strange  as  it  may  seem, 
:he  most  difficult  to  overcome  is  complacency. 

Where  a  danger  is  not  apparent  it  is  not  feared  and  nowhere  is  this  more 
dearly  evident  than  in  the  present  day  neglect  of  the  safeguards  of  immuniza- 
:;ion.  Diphtheria  does  not  seem  to  be  a  present  danger  and  so  the  means  of 
counteracting  it  are  neglected.  But  it  is  a  danger,  a  very  real  and  lethal  one 
md  were  it  to  become  active  the  results  might  well  be  appalling. 


It  falls  to  the  health  visitor  to  try  to  shake  the  parents  out  of  their  lethargy 
n  a  matter  so  vital  and  to  convince  them  of  the  necessity  of  taking  every  pre¬ 
cautionary  measure.  The  old  adage  that  prevention  is  better  than  cure  is  as 
'alid  today  as  ever  it  was. 
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In  the  matter  of  immunization,  as  in  all  other  aspects  of  health  education,  the 
starting  off  place  is  the  home  where  there  are  young  children.  The  average  young 
mother  is  usually  both  poorly  instructed  in  how  to  care  for  her  baby  and  anxious 
that  the  child  should  receive  the  best  possible  care.  She  is  thus  in  a  most  recep¬ 
tive  mood  and  the  health  visitor’s  work  is  made  correspondingly  easier.  In 
matters  of  child  care  the  mother  is  generally  considered  the  more  important  of 
the  parents,  but  it  is  bad  policy  and  tactics  to  ignore  the  role  that  the  husband 
can  and  should  fulfil  in  the  matter  of  safeguarding  the  health  of  the  family. 

The  main  task  of  the  health  visitor  in  this  instance  is  to  convince  young 
parents  of  the  necessity  of  maintaining  the  highest  possible  standards  of  good 
health  and  to  explain  how  these  may  be  achieved.  This  conviction  is  everything, 
for  if  parents  are  not  convinced  of  the  necessity  of  safeguarding  health,  then 
carelessness  and  complacency  will  creep  in  with  the  passing  years  and  the  growth 
of  the  child.  Every  opportunity  is  taken  to  stress  the  importance  of  a  warm, 
loving  home  atmosphere  which  will  help  the  child  to  develop  soundly,  not  only 
in  physical  well-being,  but  with  mental  stability  as  well. 

Health  education  of  the  individual  must  start  at  the  earliest  possible  time  and 
the  staff  in  the  local  authority  nursery  recognise  this  and  help  to  lay  the  founda¬ 
tions  of  good  habits.  These  are  developed  in  school,  and  the  role  of  the  health 
visitor  in  this  field  has  grown  in  effectiveness  since  the  amalgamation  of  the 
school  nursing  and  health  visiting  services. 

Courses  have  been  organised  for  health  visitors  on  the  teaching  of  health 
education  to  school  children  and  the  results  of  these  have  proved  extremely 
gratifying. 

The  needs  of  youth  in  the  matter  of  health  education  call  for  special  skills  and 
the  purpose  of  the  above  mentioned  courses  is  to  equip  the  health  visitor  to 
tackle  the  problems  that  youth  presents. 

How  is  one  to  counteract  the  mass  of  propaganda  levelled  at  the  youth  of 
today  from  every  source — from  T.V.,  press,  posters — “the  anti-health  pressures, 
notably  those  which  invest  particular  products  or  habits  with  meretricious 
glamour”,  as  the  Cohen  report  puts  it?  Smoking  is  presented  as  the  open-sesame 
to  all  sorts  of  romantic  adventures.  Even  the  taking  of  drugs,  a  most  pernicious 
enemy,  not  only  of  physical,  but  of  mental  health,  is  made  easy  and  is  even 
presented  as  non-harmful. 

The  experience  of  those  involved  in  caring  for  the  young  can  quickly  give: 
the  lie  to  this  particular  type  of  propaganda. 

The  health  visitor  will  bring  all  her  skills  into  play  to  counteract  this  baleful 
type  of  indoctrination,  but,  before  her  instruction  can  be  effective,  she  has  to 
convince  the  youngsters  of  the  desirability  and  necessity  of  thinking  for  them¬ 
selves,  of  making  independent,  informed  judgements.  Again,  as  has  been: 
mentioned  with  regard  to  other  aspects  of  health  education,  it  is  necessary 
that  the  one  concerned  be  convinced  of  the  danger  and  realise  intellectually  the 
full  implications  of  the  harm  attendant  on  habits  once  formed. 

Youth  must  be  brought  to  the  clear  realisation  that  they  are  being  exploited 
by  a  very  subtle  form  of  propaganda.  Once  convinced,  the  danger  is  overcome 
with  comparative  ease.  But  the  task  of  convincing  is  an  uphill  one,  for  the  op-: 
position  is  immensely  powerful  as  well  as  subtle  and,  besides,  many  young  people 
have  to  contend  with  the  influence  of  their  own  companions  and  particular; 
environment.  Here,  as  elsewhere,  a  healthy  home  atmosphere  is  the  best  safe-t 
guard,  and,  as  has  already  been  said,  the  health  visitor  can  be  a  strong  influence; 
in  helping  to  create  this. 
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Posters  and  leaflets  and  all  forms  of  literature  can  be  helpful  but  the  message 
must  be  presented  in  a  simple  realistic  form,  easily  assimilated.  There  should  be 
insistence  on  one  or  two  fundamental  points,  the  purpose  being  to  convey 
instruction  by  dint  of  repetition.  Every  experienced  educator  knows  that  it  is 
constant  repetition  that  drives  the  message  home. 

Health  visitors  require  a  great  deal  of  patience,  tact  and  understanding.  They 
are  after  all  dealing  with  all  levels  of  society,  and  with  mixed  cultures.  It  would 
seem  desirable  in  the  light  of  what  has  been  said  that  the  post  of  health  education 
officer  be  established  to  co-ordinate  the  work  of  health  visitors  and  indeed  the 
staff  of  other  sections  of  the  health  department  in  order  to  procure  the  maxi¬ 
mum  effect  of  their  efforts  and  skills  to  the  ultimate  benefit  of  the  community. 

The  importance  of  health  education  about  cancer  is  realized  and  the  Executive 
Officer  of  the  Educational  Project  of  the  Manchester  Regional  Committee  on 
Cancer  has  supplied  the  following  report:  — 

“Cancers  in  many  of  the  so-called  “accessible”  sites  respond  extremely 
well  to  early  treatment,  showing  cure-rates  well  in  excess  of  80  per  cent  in 
some  cases.  It  is  therefore  quite  unacceptable  that,  because  many  patients 
put  off  seeing  the  family  doctor  when  serious  symptoms  arise,  cures  for  these 
forms  of  cancer  fall  far  short  of  what  could  be  achieved  were  potential 
cancer  patients  to  seek  medical  advice  more  promptly.  To  correct  the 
widespread  misinformation  about  cancer  that  is  responsible  for  needless 
pessimism  about  the  possibility  of  cure,  and  to  foster  a  greater  willingness 
to  act  when  symptoms  arise,  is  therefore  an  important  part  of  the  community 
health  services ;  the  City  Corporation  recognised  this  in  its  continued  support 
of  the  Educational  Project  of  the  Manchester  Regional  Committee  on 
Cancer.  The  fact  that  increased  knowledge  alone  does  not  change  the 
behaviour  of  individuals  (over  90  per  cent  of  women  know  that  a  lump  in 
the  breast  may  mean  cancer,  for  instance,  but  many  still  delay  excessively) 
raises  difficulties  for  health  education  on  this  topic.  The  mass-media,  which 
are  best  suited  for  conveying  facts  to  the  general  public,  have  only  a  limited 
usefulness  in  this  field,  and  the  form  of  health  education  most  likely  to  be 
fruitful  is  that  which  depends  on  achieving  personal  contact  with  individuals 
under  circumstances  where  they  may  feel  free  to  ask  questions  about 
cancer  and  have  any  needless  fears  allayed.  The  Manchester  Regional 
Committee  on  Cancer  continued  to  offer  the  services  of  its  panel  of  speakers 
— most  of  whom  are  medically  qualified  specialists — to  voluntary  groups  and 
societies  in  the  City,  and  to  people  at  their  places  of  work.  In  all,  talks  and 
discussions  were  arranged  with  over  one-hundred  and  thirty  groups  during 
the  year.  Moreover  since  doctors  and  nurses  have  a  vital  part  to  play  in  this 
work  we  welcomed  the  opportunity  to  lecture  to  medical  students  as  well 
as  to  groups  of  nurses  and  health  visitors  employed  by  the  City  Corporation. 
As  well  as  speaking  to  many  groups  of  women  about  cervical  cytology,  the 
Committee  was  glad  to  co-operate  with  the  Medical  Officer  of  Health  in 
his  vigorous  programme  on  this  subject,  to  the  extent  of  lending  a  display 
which  attracted  considerable  attention  in  some  of  the  City’s  clinics  and 
stimulated  some  hitherto-resistant  women  to  request  a  cervical  smear.  The 
Committee’s  leaflet  on  cervical  cytology  in  pictorial  form,  intended  for  the 
woman  who  is  more  used  to  this  type  of  reading  matter,  was  produced  to 
supplement  the  existing  leaflet,  and  both  leaflets  were  used  extensively  in 
the  City  in  connection  with  the  cytology  programme. 

In  concluding  this  short  report  on  the  Committee’s  activities  in  Manches¬ 
ter  during  1968,  it  is  fitting  to  record  the  sorrow  of  all  at  the  sudden  death 
of  Mr.  C.  W.  Wilkinson  of  the  Health  Department  who  had  acted  as 
Honorary  Secretary  for  many  years;  and  the  Committee’s  regret  at  the 
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retirement  of  Dr.  C.  Metcalfe  Brown  as  Chairman,  whose  wise  counsel 
cannot  but  be  missed.  However,  members  welcomed  the  acceptance  by 
Dr.  E.  C.  Easson  of  the  Chair  in  place  of  Dr.  Brown,  and  are  most  gratified 
that  the  long  association  with  the  City  remains  unbroken  in  view  of  the 
appointment  of  Mr.  D.  Gregory  as  Honorary  Secretary  and  the  acceptance 
by  Dr.  Kennedy  Campbell  of  an  invitation  to  serve  on  the  Committee.” 


Ambulance  and  Transport  Service 

There  was  a  slight  decrease  in  the  demand  for  ambulance  transport,  the 
302,106  patients  conveyed  by  the  ambulance  service  being  142  less  than  in  the 
previous  year.  The  number  of  patients  conveyed  by  the  hospital  car  service 
was  also  less  than  in  the  previous  year. 

Fifty-four  two-stretcher  ambulances  and  twenty-two  one-stretcher  dual- 
purpose  vehicles  were  in  service  at  the  end  of  the  year. 


Operational  Record 


Ambulance  service 

1968 

1967 

Stretcher  Sitting 

Stretcher  Sitting 

cases  cases 

cases  cases 

Patients  carried — 

accidents 

17,974 

17,259  — 

general  . 

10,730  271,968 

12,983  270,528 

others . 

793  641 

869  609 

29,497  272,609 

31,111  271,137 

(302,106) 

(302,248) 

Total  mileage — 

two-stretcher  ambulances  736,751 

716.172 

dual-purpose  vehicles 

316,816 

340,551 

pool  cars . 

591 

2,450 

1,054,158 

1,059,173 

Hospital  car  service 

Patients  carried 

25,558 

28,565 

Mileage  . 

161,788 

171.908 

Train  journeys 

In  appropriate  cases  the  transport  of  patients  by  rail  was  arranged,  with 
719  cases  carried,  a  decrease  of  36  on  the  previous  year. 


Flying  squad 

The  provision  of  ambulance  transport  for  the  emergency  maternity  flying 
squad  and  its  equipment  provided  by  St.  Mary’s  Hospitals  continued.  The 
flying  squad  was  conveyed  by  ambulance  on  96  occasions  and  in  26  cases  the 
patient  subsequently  was  transferred  to  hospital  in  the  same  vehicle. 

60 


Staff 

The  approved  establishment  of  operational  staff  remained  unchanged  and 
!  included  170  ambulance  driver/attendants. 

First-aid  training  continued  at  the  main  depot  and  one  course  was  completed. 


The  initial  training  course  for  new  entrants  was  extended  from  one  week  to 
two  weeks,  the  instruction  being  given  by  a  senior  ambulance  driver/attendant 
who  had  attended  one  of  the  experimental  basic  training  courses  organized  by 
an  adjoining  county  ambulance  service.  Because  of  financial  restrictions  it  was 
s  not  possible  to  second  any  other  members  of  the  ambulance  service  staff  to 
ii  such  experimental  courses. 


All  drivers  employed  in  the  Health  Department  on  the  1st  January  of  each 
i  year  are  entered  for  the  National  Safe-Driving  award  organized  by  the  Royal 
Society  for  the  Prevention  of  Accidents.  One-hundred  and  twenty-three  qualified 
•  for  awards  for  1967,  including  108  ambulance  drivers,  and  the  presentation  of 
;  the  awards  was  made  by  the  Chairman  of  the  Health  Committee — Alderman 
P.  Buckley — at  a  function  held  in  the  Town  Hall  in  September. 

i  Hospital  car  service 


[ 

i: 

j< 


Hospital  car  service  volunteers  recruited  by  the  Women’s  Royal  Voluntary 
Services  continued  to  augment  the  ambulance  service,  particularly  in  the  trans¬ 
port  of  walking  cases  to  and  from  out-patient  clinics  and  convalescent  homes. 


Civil  defence 

Consequent  upon  the  Government’s  decision  to  place  “Home  Defence’’  on  a 
“Care  and  Maintenance”  basis,  recruitment  to  the  Ambulance  Reserve  was 
.  suspended  and  the  training  of  members  of  the  Ambulance  Reserve  already 
recruited  ceased. 

One  Crown-owned  training  ambulance  was  purchased  for  conversion  to  a 
j  “major  accident”  vehicle  and  some  stretchers,  blankets  and  other  items  of 
ambulance  and  first-aid  equipment  have  been  retained  for  major  accident 
purposes. 

nMunicipal  car  pool 

One  limousine  car  and  seven  saloon  cars  were  operated  as  a  municipal  car 
pool,  being  used  by  various  committee  members  and  officials  and  also  to 
i  convey  mentally  retarded  and  other  patients  to  hospital ;  these  latter  journeys 
are  included  in  the  ambulance  service  statistics.  The  operating  mileage  of 
76,515  miles  was  2,257  miles  less  than  in  1967. 

Commercial  vehicles 

Four  vans  operating  full-time  for  the  Health  Department  travelled  42,836 
miles,  of  which  10,115  miles  were  incurred  on  disinfection  service  duties. 

Disinfection  and  disinfestation  service 

A  disinfection  and  disinfestation  station  is  an  integral  part  of  the  Monsall 
mb-depot,  two  steam  disinfectors  being  available  for  clothing  and  bedding. 
In  addition,  a  formalin  chamber  is  used  for  articles  which  cannot  be  subjected  to 
iteam  pressure.  One  of  the  commercial  vehicles  serves  as  a  bedding  van  for  the 
collection  of  infected  bedding  and  clothing  and  is  designed  to  facilitate  rapid 
iisinfection  of  its  interior. 
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Immunization  unit 

The  mobile  immunization  unit  continued  to  be  used  for  children  whose 
parents  were  unable  to  use  the  service  provided  at  child  welfare  centres.  The 
operating  mileage  was  7,945  miles,  compared  with  7,889  miles  in  1967. 

Operating  mileage 

The  total  mileage  operated  by  all  sections  of  the  ambulance  and  transport 
service  in  1968  was  1,181,454. 


Langho  Colony 

(Administered  and  maintained  by  the  Manchester  City  Council ,  under 
the  terms  of  Part  III  of  the  National  Assistance  Act ,  1948) 

On  31st  December,  1968,  there  were  238  male  and  209  female  residents;  of 
these,  129  were  chargeable  to  the  Corporation  of  Manchester,  and  318  charge¬ 
able  to  other  authorities.  Throughout  the  year  there  have  been  requests  for 
admission  from  Manchester  and  other  parts  of  the  country  as  far  apart  as 
Southampton,  South  Wales,  the  London  area,  the  Midlands  and  various 
Northern  Counties. 


The  following  table  of  statistics  refers  to  the  residents  in  the  colony  during 
the  year:  — 


Males  Females 

Totals 

Admissions  . . 

34 

10 

44 

Re-admissions 

. 

32 

9 

41 

Discharges  .  . 

60 

20 

80 

Deaths . 

12 

12 

24 

The  total  number  of  epileptic  seizures 

;  was 

10,510,  classified  as 

follows:  — 

Average 

Numbers  of 

per  resident 

residents 

Severe 

Slight 

Total 

per  year 

maintained 

Males .  3,893 

2,950 

6,843 

33 

238 

Females  . .  . .  1,735 

1,932 

3,667 

17 

209 

Totals  . .  . .  5,628 

4,882 

10,510 

— 

447 

The  care  and  treatment  of  those  who  suffer  from  epilepsy  has  continued,  fori 
the  most  part,  along  the  same  lines  and  by  the  same  methods  as  in  previous  years. 
No  new  drugs  have  been  introduced,  but  one  has  to  be  constantly  on  guard 
against  any  long-term  toxic  effects  which  may  in  some  cases  accompany  anti¬ 
epileptic  treatment;  amongst  such  phenomena  are  excessive  sedation,  unusual is 
cerebellar  and  extra-pyramidal  features,  and  the  anaemias  associated  with 
folic  acid  and  vitamin  B.12  deficiencies. 

The  general  health  of  the  residents  has  remained  extremely  satisfactory.  Of 
equal  importance  to  the  treatment  of  epilepsy  is  the  treatment  of  any  other: 
associated  diseases  and  disabilities  together  with  the  maintenance  of  a  good 
standard  of  general  well-being.  This  necessitates  assistance  with  the  many 
day-to-day  problems  of  residents,  often  of  a  socio-domestic  nature,  but  not: 
infrequently  connected  with  deeper-seated  personality  or  behaviour  disorders. 

Dr.  E.  M.  R.  Critchley,  m.r.c.p.,  the  Area  Consultant  Neurologist  for  the: 
Manchester  Regional  Hospital  Board,  has  been  appointed  visiting  Neurologist,! 
Dr.  Critchley  visits  the  colony  regularly  and  specialised  investigations  are  carried 
out  at  Preston  Royal  Infirmary.  An  optician  and  a  chiropodist  visit  weekl) 
and  dental  treatment  is  arranged  locally. 
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The  Occupational  Therapy  Department  continued  to  find  employment  for 
approximately  100  residents  daily;  this  type  of  occupation  greatly  assists  in 
increasing  residents’  confidence  in  themselves  and  helps  them  to  overcome 
their  handicaps.  Amongst  the  various  activities  of  the  department  were  the 
manufacture  of  Christmas  crackers,  making-up  and  packing  craft  materials, 
embroidery  and  plain  sewing,  basket  work,  wire  weaving  and  the  production  of 
household  furniture,  cupboards,  school-type  desks,  coffee  tables  and  children’s 
I  chairs. 

The  evening  centre,  established  by  the  Local  Education  Authority,  has 
proved  a  great  asset  to  colony  life.  There  are  31  classes  with  approximately 
|  300  attendances  per  week;  the  subjects  taught  include  upholstery,  beauty 
i  culture,  woodwork,  women’s  crafts,  art  and  civics  which  vary  from  reading  and 
writing  to  training  for  rehabilitation  into  life  in  the  community.  The  colony 
cricket  teams  had  quite  a  successful  year  and  the  residents’  football  team 
!  won  the  Manchester  and  District  Hospitals  Patients’  Football  League  Cup  in 
the  season  1967-1968.  Each  member  of  the  team  was  presented  with  a  medal 
i  and  a  photograph. 

The  usual  full  programme  of  entertainments  and  other  activities  was  carried 
i  out.  The  annual  gala,  attended  by  the  Chairman  and  members  of  the  Residential 
I  Homes  Sub-Committee  and  their  guests,  was  a  great  success,  and  arrangements 
>1  were  made  for  270  residents  to  attend  the  pantomine  “Cinderella”  at  the  Palace 
I  Theatre,  Manchester,  followed  by  tea  in  Bolton.  Visits  were  made  to  a  concert  at 
Brockhall  Hospital,  Langho,  and  to  a  Christmas  Revue  “Hollyolympics”  at 
Calderstones  Hospital,  Whalley.  Also,  140  residents  had  a  week’s  holiday  in 
Blackpool  during  the  summer  months  and,  in  addition,  there  were  the  usual 
weekly  films,  dances  and  club  nights. 

During  the  past  twelve  months,  the  Ranger  Company  of  Girl  Guides  have 
taken  part  in  sports  days  along  with  the  company  of  an  adjoining  hospital,  and 
a  special  outing  into  the  Ribble  Valley  was  promoted  by  the  Blackburn  Trefoil 
Guild  branch  of  the  girl  guide  movement;  this  was,  of  course,  very  greatly 
enjoyed.  The  older  girls  of  the  Trefoil  Guild  are  definitely  showing  that  they 
can  be  of  service  to  people  outside  Langho,  e.g.  knitting  squares  for  blankets 
for  Oxfam  and  other  organisations. 

With  regret  is  reported  the  death  of  the  Rt.  Reverend  Monsignor  Thomas 
Duggan,  who  was  the  Roman  Catholic  Chaplain  to  the  colony.  Father  Duggan’s 
sudden  passing  saddened  all  the  staff. 

There  have  been  the  usual  number  of  staff  changes,  including  Mr.  David 
C.  Thomas,  who  retired  as  the  Resident  Engineer  after  29  years’  service  with  the 
colony.  Mr.  Reginald  J.  Higson  (who  was  Mr.  Thomas’  deputy)  was  promoted 
to  the  post  of  Resident  Engineer.  Mr.  Douglas  Me  Walker,  s.r.n.,  Head  Male 
Attendant,  resigned  to  take  up  a  post  in  the  Department  of  Psychological 
:  Medicine  at  Queen’s  Park  Hospital,  Blackburn.  Mrs.  Catherine  Medlock, 
Kitchen  Superintendent,  and  Mr.  John  Tyldesley,  Charge  Attendant,  un- 
i  fortunately  had  to  retire  from  the  service  through  ill-health. 

A  major  improvement  was  the  installation  of  a  new  electrical  fire  alarm  system, 

(  with  break-glass  operating  points  sited  through  the  colony. 

The  farms,  once  again,  had  a  most  successful  year,  and  the  high  standard  of 
farming  practice  has  been  maintained.  Under  the  National  Farmers’  Union 
Relief  Scheme,  following  the  severe  and  widespread  outbreak  of  foot  and 
i  mouth  disease,  30  of  our  best  cattle,  mostly  in-calf  heifers  and  stirks  and  three 
!  gilts  were  sold  to  Cheshire  farmers. 
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The  Medical  Superintendent  again  expresses  his  thanks  to  all  members  of 
the  staff  for  their  support  during  1968,  and  to  the  members  of  the  Residential 
Homes  Sub-Committee  for  their  unfailing  courtesy. 


Dr.  Garrett  Memorial  Home 

The  picturesque  and  delightful  surroundings  of  the  River  Conway,  the  sea, 
mountains  and  woodlands,  together  with  good  climatic  conditions,  provide  an 
excellent  environment  for  convalescence. 

During  the  summer  months  accommodation  is  provided  for  135  children 
between  the  ages  of  two  and  fifteen,  In  winter,  since  the  32  two-bedded  outdoor 
chalets  are  unsuitable  for  use  during  this  period,  only  65  to  70  children  can 
be  maintained.  Weekly  admissions  averaged  20  to  22  in  the  summer  months., 
Winter  admissions  varied  according  to  the  number  of  children  discharged. 

Children  are  recommended  for  convalescence  by  the  school  health  service,, 
maternity  and  child  welfare  centres  and  general  medical  practitioners.  Weekly 
transportation  is  by  chartered  coach. 

In  1968,  to  enable  more  children  to  enjoy  the  facilities  of  the  home,  the 
duration  of  convalescence  was  reduced  from  six  weeks  to  four  weeks.  Sub¬ 
sequently,  compared  with  1967,  total  admissions  increased  by  167. 

The  bright  summer  months  were  spent  completely  outdoors,  sports  days 
and  cricket  being  the  main  feature  for  boys,  the  girls  enjoying  organised  walks 
and  daily  visits  to  one  of  the  many  beaches  within  close  proximity  to  the  home 
During  inclement  weather  indoor  pastimes  consisted  of  simple  handicraft 
instruction,  musical  games  and  dancing,  drawing  and  painting,  card  and  diet 
games.  Weekly  cinema  and  daily  television  shows  were  arranged  under  the 
direction  of  the  senior  warden. 

Statistics  of  admissions  and  discharges  and  of  nursing  care  provided  an  L 
given  in  the  following  tables:  — 


Admissions 


Type  of  case 

1968 

Number  of  cases 

1967 

Number  of  cases 

Admissions  . . 

979 

814 

Re-admissions  from  hospitals 

2 

nil 

Totals 

981 

814 

Discharges 

1968 

1967 

Type  of  case 

Number  of  cases 

Number  of  cases 

“fit” . 

957 

814 

“improved”  . . 

11 

8 

“to  hospital”  . . 

3 

nil 

Totals 

971 

822 
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Nursing  care  required 


1 


Cases 


Illness 

4  - - - - 

Acute  upper  respiratory  infection 
Acute  sore  throat 

Otitis  media . 

Bronchitis . 

i  Common  infectious  diseases 

!  Influenza  . 

i  Minor  ailments  and  injuries 
i  Virus  infections 

:  Haemolytic  streptococcal  carriers 
i  Other  conditions 


All  types 


1968 


35 

28 

9 

Nil 

35 

Nil 

6 

3 

31 

44 


191 


1967 


58 

53 

9 

13 

28 

3 

4 
2 

28 


198 


The  maximum  number  of  children  maintained  was  1 1 5  and  the  minimum  49, 
compared  with  117  and  57  respectively  last  year,  giving  an  average  of  81  compared 
with  80  last  year.  Thirty-nine  children  were  taken  home  prior  to  the  normal 
discharge  date,  compared  with  fifty-one  last  year;  absences  without  permission 
occurred  on  nine  occasions  compared  with  five  last  year. 

Recruitment  of  resident  nursing  staff  does  not  improve  and  students  on 
vacation  were  again  engaged  to  supplement  vacancies,  thus  enabling  more 
I  i children  to  be  maintained. 


The  local  Mayor  and  Mayoress  and  the  Town  Clerk  and  his  wife  visited  the 
home  on  December  24th  and  presented  each  child  with  a  new  two  shilling 
piece.  Numerous  gifts  by  local  residents  and  societies  were  distributed  on 
hristmas  Day  and  brought  untold  delight  to  the  children  in  residence. 


Municipal  Hostels 

Women’s  Ashton  House,  Corporation  Street,  Ancoats. 

Men’s  Walton  House,  Harrison  Street,  Ancoats. 

The  municipal  hostels  are  registered  common  lodging  houses,  providing 
accommodation,  in  separate  cubicles,  for  193  women  in  Ashton  House  and  452 
men  in  Walton  House.  The  average  nightly  occupancy  for  the  year  was  91  and 
357  respectively,  which  is  similar  to  the  previous  year. 

Each  cubicle  is  furnished  with  a  comfortable  bed,  a  bedside  chair,  clothes 
hooks  and,  in  the  women’s  hostel,  mirrors  and  bedside  mats.  Except  for  night 
workers,  residents  are  not  allowed  in  the  cubicles  between  8-30  a.m.  and  7  p.m., 
but  have  access  to  all  other  amenities  including  the  use  of  the  kitchens,  dining 
rooms,  smoke  rooms  furnished  with  easy  chairs  and  a  television  set,  reading 
rooms,  laundries,  baths  and  lavatories.  Cooking  utensils  are  provided  free  of 
:harge  and  wardrobe  lockers  are  available  for  personal  belongings.  Cooked 
meals  may  be  obtained  at  moderate  charges  and,  for  those  who  prefer  to 
prepare  their  own  meals,  a  varied  selection  of  groceries  may  be  purchased. 

Charges  for  accommodation  are:  — 

Ashton  House — rent  of  cubicle  6s.  per  night  or  £2  Os.  6d.  weekly. 

Walton  House — rent  of  cubicle  6s.  6d.  per  night  or  £2  4s.  weekly. 

These  charges  include  baths  (soap  and  towel  provided),  free  use  of  lockers 
and  early  calling  of  residents  upon  request. 
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Nursing  Homes  and  Agencies 

The  nursing  homes  in  the  City  which  had  been  exempted  from  registration 
under  section  192  of  the  Public  Health  Act,  1936,  have  been  required,  since 
15th  May,  1964,  to  be  registered  with  the  appropriate  local  authority  in 
accordance  with  The  Conduct  of  Nursing  Homes  Regulations,  1963.  Details 
of  the  eight  registered  nursing  homes  are  as  follows:  — 


Names ,  addresses  and  principal  officers  Purpose  of  registration 

The  Salvation  Army,  The  Crossley  Hospital,  22  maternity  patients. 

13-15,  Merrill  Street, 

Ancoats,  Manchester  4.  (061-273  3606) 

(Matron— Major  Joyce  L.  Jones,  s.r.n.,  s.c.m.) 

Manchester  and  Salford  Methodist  Mission,  5  maternity  patients. 

Lorna  Lodge  Maternity  Home, 

133,  Barlow  Moor  Road, 

West  Didsbury,  Manchester  20.  (061-445  5219) 

(Matron — Miss  B.  J.  Hickson,  s.r.n.,  s.c.m.) 


The  Manchester  and  District  School  for  Jewish 

Handicapped  Children,  15  mentally  handicapped  children. 

Laski  House,  Smedley  Lane, 

Cheetham,  Manchester  8.  (061-205  1920) 

St.  Joseph’s  Hospital,  140  medical  and  surgical  patients 

Carlton  Road, 

Whalley  Range,  Manchester  16. 

(Mother  Superior)  (061-226  2231) 

Manchester  Jewish  Homes  for  the  Aged,  100  medical  patients. 

208,  Cheetham  Hill  Road, 

Manchester  8.  (061-834  3892) 

(Administrative  Director — H.  Lewis  Berg,  b.a.,  ll.b.,  f.h.a.) 

(Sister-in-charge — Mrs.  B.  M.  Smith,  s.r.n.) 


Stonecroft  Recovery  Home,  12  convalescent  patients. 

Parkfield  Road, 

Didsbury,  Manchester  20.  (061-445  2972) 

(Matron — Miss  H.  D.  Lyon,  s.r.n.) 


Philip  Godlee  Lodge, 

842,  Wilmslow  Road, 

Didsbury,  Manchester  20. 
(Matron — Miss  H.  A.  Biddulph,  s.r.n.) 


26  elderly  and  infirm  convalescenr 
patients. 

(061-445  3183) 


The  Alexian  Brothers’  Nursing  Home,  84  medical  patients. 

171,  St.  Mary’s  Road, 

Moston,  Manchester  10.  (FAI  1929) 

(Brother  Superior  Anthony) 


Inspection  of  the  homes  has  been  carried  out  by  a  senior  medical  officer  an> 
a  public  health  inspector  and  advice  has  been  available  whenever  required. 

One  application  for  a  nursing  agency  licence  and  one  for  the  renewal  of 
licence,  as  required  by  section  2  of  the  Nursing  Agencies  Act,  1957,  wen 
approved  by  the  City  Council. 
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Nursing  Services  Division 


Health  Visiting 

The  implementation  of  the  recommendations  of  the  Seebohm  Committee 
depends  on  so  many  imponderables — sufficient  resources,  training  of  person¬ 
nel,  costly  research  and,  above  all,  time — that  the  end  envisaged  must  be,  in 
the  nature  of  things,  in  a  future  that  is  more  remote  than  immediate. 


In  the  meantime  the  health  visitor — who  incidentally,  will  continue,  according 
!  to  Seebohm,  to  function  under  the  aegis  of  the  Health  Department, — continues 
I  to  find  herself  in  a  somewhat  unenviable  situation.  In  the  course  of  fulfilling  her 
t  statutory  duty,  which  is  to  visit  all  families  with  children  in  her  area,  she  is  in¬ 
creasingly  called  upon  to  supply  for  social  workers  who  are  themselves  over¬ 
worked  and  limited  in  number.  She  is,  whether  she  likes  it  or  not,  becoming 
more  and  more  identified  with  total  family  care  and  not  simply  and  exclusively 
with  those  facets  of  it  which  should  be  her  particular  responsibility. 

Since  she  is  thoroughly  trained,  it  is  not  her  competency  that  is  here  in  question, 
i j  What  is  objected  to  is  that  her  already  over-heavy  case  load  is  made  even  more 
burdensome  by  the  addition  of  duties  which  are,  in  reality,  outside  of  her  province. 
This  state  of  things  can  be  remedied  only  by  that  increase  in  the  ranks  of  the 
i  social  workers  so  much  recommended  in  the  Seebohm  report.  It  should  be  borne 
:  in  mind  that  the  health  visitors  themselves  are  at  present  numerically  below 
strength  and  it  is  overstraining  unfairly  the  resources  available  to  expect  them 
to  deal  with  matters  which  are  not  their  direct  or  chief  responsibility. 

I  The  amalgamation  of  the  nursing  staffs  of  the  health  visiting  and  school 
i  health  service  inaugurated  by  this  authority  in  1966  and  implemented  in  1967 
vas  certainly  a  practical  step  towards  the  diminution  of  the  fragmentation 
ff  health  services.  Health  visitors  have  attended  teaching  courses  to  assist  them 
n  work  in  schools  and,  although  this  scheme  is  as  yet  in  an  embryonic  state, 
:he  benefits  of  it  are  already  clearly  recognisable. 


Another  aspect  of  health  visiting  work  which  is  steadily  gaining  greater  ap- 
)reciation  is  general  practitioner  liaison.  Doctors  are  coming  to  realise  more 
ind  more  how  valuable  is  the  assistance  that  can  be  rendered  by  a  resident 
tealth  visitor  at  a  health  centre,  and  consequently  this  type  of  co-operation  is 
nuch  in  demand. 

i  Unfortunately,  as  has  already  been  pointed  out,  the  number  of  health  visitors 
:  s  not  commensurate  with  the  ever-increasing  needs  of  the  community,  with 
he  result  that  there  is  great  strain  placed  on  the  available  staff.  An  increase  in 
)ersonnel  is  what  is  needed  above  all  else  to  lighten  the  burden  on  an  over-taxed 
)ranch  of  the  health  services. 

In  the  light  of  what  has  been  said  it  is  rather  disheartening  to  have  to  report 
»  hat  during  the  year  there  were  14  resignations  from  the  full-time  health  visiting 
taff  and  four  retirements,  with  only  eleven  health  visitors  appointed  to  fill  the 
i  ighteen  vacancies. 
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Ten  school  nurse/clinic  nurses  resigned  their  posts  and  two  retired  and  there 
were  17  new  appointments.  Two  full-time  school  nurses  applied  for  part-time 
employment. 

Two  health  visitors  on  the  part-time  staff  resigned  and  three  were  appointed. 
One  part-time  school  nurse  resigned  and  two  were  appointed. 

A  health  visitor,  who  had  been  assisting  the  Principal  Tutor  in  the  training 
school  for  health  visitors,  resigned  to  take  up  a  teaching  appointment  at  Edin¬ 
burgh  University.  She  was  succeeded  by  a  health  visitor  who  returned  to  the 
staff  on  completion  of  her  tutor  training. 

An  assistant  tutor  also  resigned  and  her  post  was  filled  by  a  qualified  tutor. 

A  member  of  the  health  visiting  staff  was  released  to  attend  Bolton  Teacher 
Training  College. 

It  will  be  appreciated  that  the  above  data  demonstrate  a  staff  turnover  that, 
because  of  its  changing  character,  militates  against  continuity,  and  continuity 
is  essential  for  the  fully  efficient  running  of  a  department.  Since  almost  half 
the  staff  are  young  married  women,  the  difficulty  would  seem  to  be  unsur- 
mountable,  for,  with  one  exception,  all  those  who  resigned  their  posts  did  so  ( 
for  domestic  and  personal  reasons. 

The  approved  establishment  of  the  amalgamated  staff  in  the  health  visiting  j 
section  and  the  numbers  employed  at  the  end  of  the  year  were  as  follows:  — 


Approved 

Employed 

establishment 

(< approximate 

Administrative  staff  . 

.  2 

wholetime  equivalent ) 
2 

Tutors  . 

.  3 

3 

Welfare  officer  . 

1 

1 

Group  advisers  . 

.  7 

5 

Health  visitors  in  charge  of  centres 

19 

19 

Health  visitors  . 

.  85 

69 

Health  visitors  (part-time) 

.  — 

7 

School  nurses/clinic  nurses  . . 

.  90 

62 

School  nurses/clinic  nurses 
(part-time) . 

_ 

6*8 

Monsall  clinic  sister  . 

1 

— 

Staff  first-aid  sister . 

1 

1 

In-service  training 

The  theme  of  the  29th  Annual  Refresher  Course  held  in  April  for  healt 
visitors,  school  nurses  and  others  engaged  in  health  education  was  “The  futuu 
relationship  between  the  medical  and  social  services.”  Representatives  froi 
18  local  authorities,  together  with  staff  from  all  sections  of  the  Health  Depari 
ment,  attended  the  lectures  and  found  them  both  interesting  and  though 
provoking. 
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Conferences  and  post-graduate  courses 


Organization 

Place 

Title 

Duration  of 
course 

Numbers 

attending 

loyal  College  of 
Nursing 

London 

Course  for 
Fieldwork 
Instructors 

12  days 

2  health  visitors 

health  Visitors’ 

!  Association 

Southlands 

College, 

Wimbledon 

Teaching  Course 

12  days 

2  health  visitors 

health  Visitors’ 
i  Association 

Southlands 

College, 

Wimbledon 

Refresher  Course 
for  School 
Nurses 

12  days 

2  school  nurses 

Health  Visitors’ 
i  Association 

Oxford 

Social  Advice 

A  Service 

14  days 

1  health  visitor 

Health  Visitors’ 
i  Association 

Cambridge 

The  anti-health 
effects  of 
modern  living 

15  days 

2  health  visitors 

>  Lancashire 
i  County  Council 
)1  Education 
)'  Committee 

Stretford 

Technical 

College, 

Manchester 

Principles  and 
Practice  of 
teaching  for 
Health  Visitors 

Non-residential 
25th  September 
(i  day  per  week) 
to  13th  Nov¬ 
ember 

6  health  visitors 

i  Prevention  of  accidents 

Accidents,  for  the  most  part,  are  a  consequence  of  human  fallibility,  and  only 
n  very  rare  cases  can  they  be  said  to  be  truly  accidental.  Certainly,  where  young 
children  are  involved,  lack  of  supervision,  lack  of  forethought,  and  neglect 
)f  preventive  measures  can  all  be  clearly  recognized  as  contributory  causes. 


.  The  most  painful,  and  perhaps  the  most  common,  are  those  arising  from 
i  Turns  and  scalds.  In  the  home  these  are  most  frequently  caused  through  the 
ibsence  or  removal  of  a  fireguard.  Outside  the  home,  children  have  been  known 
o  suffer  petrol  burns  through  setting  alight  stationary  or  derelict  vehicles. 


Firework  injuries,  although  they  tend  to  occur  at  a  particular  period  of  the 
year,  fall  into  this  category.  They  are  entirely  preventable,  or  would  be  if  the 
listing  legislation,  plus  a  stricter  degree  of  parental  control,  were  observed. 
\s  the  Law  stands,  the  sale  of  fireworks  to  a  child  under  thirteen  is  illegal, 
mt  this  legislation  is  openly  flaunted.  The  chief  victims  are  boys  in  the  8-14  age 
*roup,  who  carry  them  in  their  pockets  and  indulge  in  dangerous  horse-play, 
lounger  children  too,  are  frequently  injured  by  fireworks  which  get  out  of 
!  control. 


Accidental  poisoning  puts  a  large  number  of  children  in  hospital  for  a 
minimum  of  24  hours  every  year.  The  commonest  cause  of  poisoning  is  the 
i  bating  of  aspirin,  mainly  of  the  junior  variety.  The  Pharmaceutical  Society  is 
currently  trying  to  persuade  manufacturers  to  pack  these  in  smaller  quantities 
imd  to  use  stronger  containers.  There  are  excellent  child-proof  tablet  containers 
md  medicine  cupboards  obtainable  but  they  are  at  present  relatively  expensive. 
Vtost  chemists  warn  their  customers  by  means  of  labels  of  the  danger  to  young 
:  children,  but  these  warnings  are  too  often  rendered  useless  through  human 
carelessness. 
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Windows  too  easily  opened,  staircases,  rugs  and  objects  on  the  floor,  cause 
falls  which  add  to  the  yearly  quota  of  injuries.  Older  children  fall  from  trees, 
from  bicycles  and  get  bumped  in  play-grounds.  These  latter  are  difficult  to 
prevent  but  falls  in  the  home  are  often  due  to  lack  of  precautionary  measures 
or  foresight  on  the  part  of  the  parents. 

What  then  should  the  health  visitor  do  to  prevent  accidents  in  the  home 
or  its  immediate  vicinity?  It  is  easy  and  dangerous  to  assume  that  the  health 
visitors  always  teach  accident  prevention  in  the  course  of  their  home  visits, 
because  dangerous  situations  may  not  be  apparent  at  the  time,  and  even  the 
obvious  warning  about  fireguards  may  not  be  well  received.  Many  fireguards 
are  replaced  at  the  health  visitors  request,  only  to  be  removed  when  she  departs. 
It  is  easy  to  put  up  posters  in  the  clinics,  and  to  give  talks,  but,  on  the  whole, 
the  parents  who  attend  are  not  the  ones  whose  children  are  at  risk. 

Accident  prevention  is  really  a  matter  for  the  public  at  large  and  they  can 
only  be  reached  through  extensive  propaganda.  There  should  be  posters  in 
work  places,  libraries — anywhere  where  the  public  can  see  them.  A  travelling 
exhibition  would  be  an  attraction  and  immensely  helpful,  especially  in  areas 
where  children  are  at  risk,  e.g.  where  there  are  inadequate  play  facilities  and 
substandard  homes. 

Immigrant  committees  must  be  educated  in  this  matter  of  accident  prevention 
so  that  they  may  be  aware  of  the  danger.  There  are  leaflets  in  several  Asian 
languages  on  the  dangers  of  oil  heaters  but  leaflets  are  not  enough,  for  many 
of  these  people  are  illiterate  and,  like  their  English  counterparts,  the  less  in¬ 
telligent  they  are  the  less  likely  they  are  to  recognise  the  danger. 

One  of  the  group  advisers  has  continued  to  attend  meetings  of  the  Lancashire 
and  Cheshire  Regional  Home-Safety  Council.  Discussions  at  these  meetings 
cover  a  wide  range  of  hazards,  some  outside  the  scope  of  the  health  visitor,  e.g. 
colour  coding  of  electrical  fittings,  old  wiring  in  old  properties  and  so  on.  A 
great  deal  is  done,  of  course,  by  the  Home  Office  and  other  interested  bodies 
to  remove  or  legislate  against  dangerous  appliances,  chemicals  and  many  other  j 
things,  but  ultimately  safety  is  a  personal  responsibility  and  it  is  impossible  to  I 
legislate  against  carelessness.  Education  on  the  widest  possible  scale  is  the  best! 
solution. 

Prevention  of  break-up  of  families 

There  are  many  factors  leading  to  the  break-up  of  families.  Low  intelligence, 
ill-health  and  poverty  are  but  a  few,  and  the  resulting  separation  of  parents; 
and  children  often  causes  irreparable  damage. 

The  importance  of  preventive  work  has  been  recognized  but  the  number  of 
children  received  into  the  care  of  the  local  authority  is  an  indication  of  the 
enormity  of  the  task. 

In  order  to  ensure  that  every  effort  is  made  to  assist  families  who  are  “at  risk” 
of  breaking  up,  the  Children’s  Department  hold  co-ordinating  meetings  at 
which  representatives  of  statutory  and  voluntary  organizations  discuss  how 
best  these  families  may  be  helped. 

Thirty  meetings  were  held  and  the  circumstances  of  65  families  were  dis¬ 
cussed,  including  42  cases  brought  forward  from  the  previous  year.  Of  35  new 
cases  29  were  known  to  health  visitors. 

It  should  be  noted  that  these  statistics  record  only  the  number  of  cases 
discussed  at  the  meetings  of  the  co-ordinating  committee.  The  number  of 
families  visited  is  naturally  much  in  excess  of  this. 
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It  has  been  observed  by  health  visitors  that  the  monthly  discussions  them¬ 
selves  tend  to  be  less  practical  and  helpful  than  the  smaller,  special  co-ord¬ 
inating  meetings  where  only  the  people  directly  involved  are  present,  and  the 
problems  of  one  particular  family  are  discussed.  By  this  method  time  and 
energy  are  saved,  the  activities  of  the  different  departments  better  co-ordinated, 
and  the  result  is  that  the  family  concerned  stands  a  better  chance  of  receiving 
!the  help  needed. 

The  health  visitor  is  usually  the  one  best  informed  about  the  needs  of  problem 
families  with  children  in  her  area,  but  it  should  be  stressed  that  her  primary 
concern  is  the  health  of  the  family  and  she  should  be  able  to  hand  over  problems 
of  a  social  or  economic  nature  to  the  relevant  departments  with  the  expectation 
:>f  their  full  and  ready  co-operation. 


One  of  the  most  common  causes  today  leading  to  break-up  is  the  upheaval 
Drought  about  by  the  rehousing  of  families  following  on  the  demolition  of  certain 
areas  of  the  City.  This  places  a  strain  on  many  families  for,  in  point  of  fact, 
hey  find  themselves  faced  with  nothing  less  than  a  new  way  of  life.  All  the 
'ormer  props  have  gone,  and  they  have  to  deal  with  problems — mostly  financial 
—that  scarcely  existed  before,  higher  rents,  heating  expenses,  hire  purchase 
commitments  and  the  rest.  An  understanding  and  sympathetic  approach  by 
he  authorities  most  directly  involved  can  help  considerably  in  smoothing  out 
;ome  of  the  difficulties.  It  is  particularly  important  that  families  with  low  incomes 
;hould  be  made  aware  of  the  benefits  available  to  them. 

One  of  the  major  obstacles  confronting  the  health  visitor  as  a  direct  result 
)f  this  mass  exodus  is  the  loss  of  contact  with  families  previously  on  her  area. 
Tere  too,  the  prompt  co-operation  of  other  departments  would  obviate  a 
p*eat  deal  of  time  wasted  in  frustrating  enquiry  in  the  follow-up  of  cases. 

It  can  be  stated  that  there  have  been  many  instances  where  the  health  visitor, 
n  co-operation  with  others,  notably  the  Family  Service  Unit,  has  been  instru- 
nental  in  holding  families  together  by  bringing  about  reconciliation  between 
lusband  and  wife,  arranging  for  hospital  treatment  and  consequent  conval¬ 
escence  of  neglected  children,  advising  wives  and  mothers  on  the  economics  of 
unning  a  home,  and  seeing  to  the  improvement  of  neglected  property. 


.iaison  with  hospitals 

There  are  eleven  hospitals  in  the  City  which  avail  themselves  of  the  services 
)f  liaison  health  visitors.  Visits  paid  to  hospitals  vary  from  three  a  week  in 
ome  instances  to  one  a  week  in  others.  The  advantages  of  this  type  of  liaison 
vhereby  the  health  visitor  serves,  as  it  were,  the  function  of  a  connecting  link 
)etween  hospitals  and  area  health  visitors,  are  becoming  increasingly  apparent 
ind  the  system  itself  now  forms  an  important  part  of  the  framework  of  the 
lealth  service. 

The  liaison  health  visitor  is  able  to  help  the  hospital  staff  in  a  variety  of  ways. 
3y  contacting  area  health  visitors  she  can,  for  example,  be  instrumental  in 
he  tracing  of  babies  who  have  failed  to  attend  follow-up  clinics  and  mothers 
vho  have  neglected  to  attend  the  ante-natal  clinic.  Information  relative  to 
he  home  background  of  patients  in  hospital  and  social  problems  concerning 
hem — matters  which  are  of  great  importance  in  treatment — can  be  provided 
)y  her  through  the  area  health  visitor. 


I  At  the  same  time  she  is  aware  of  the  treatment  received  by  the  patient  whilst 
:  n  hospital  and  is  able  to  advise  the  relevant  district  health  visitor  of  the  necessary 
ollow-up  treatment.  This  can  vary  from  advice  on  diets  for  diabetics  to  arrang- 
ng  help  and  support  for  geriatrics. 
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The  successful  carrying  out  of  this  type  of  liaison  depends  entirely  on  the 
co-operation  of  all  the  parties  involved  and  it  is  encouraging  to  be  able  to 
report  the  complete  unanimity  of  purpose  and  effort  by  all  concerned. 

Liaison  with  health  visitors  is  established  at  the  following  hospitals:  — 

St.  Mary’s  Hospital,  department  of  child  health. 

Booth  Hall  Hospital  (children). 

Duchess  of  York  Hospital  (children). 

Manchester  Royal  Infirmary,  diabetic  clinic. 

Chest  clinics  at  Denmark  Road  and  Baguley  Hospital. 

Crumpsall  Hospital,  maternity  and  geriatric  units. 

Withington  Hospital  maternity  unit. 

Wythenshawe  Hospital,  maternity. 

Pendlebury  Children’s  Hospital,  Gartside  Street  clinic. 

St.  Luke’s  clinic  (venereal  diseases). 

Monsall  Hospital  (infectious  diseases). 

Hospital  student  nurses 

Student  nurses  had  the  opportunity  during  the  year  of  acquainting  themselves 
with  the  practical,  as  well  as  the  theoretical  side  of  health  visiting. 

Lectures  were  given  by  health  visitors  to  student  nurses  at  the  various  hospitals 
and  visits  were  organized  to  school  clinics  and  child  welfare  centres.  These 
were  followed  by  home  visits  thus  providing  them  with  experience  helpful  to 
an  understanding  of  the  social  aspects  of  disease. 

Liaison  with  voluntary  organizations 

Health  visitors  acknowledge  and  appreciate  the  great  assistance  they  receive 
from  voluntary  organizations. 

Close  liaison  between  the  professional  and  the  voluntary  is  established 
through  a  volunteer  bureau,  thus  providing  the  optimum  co-operation  and 
understanding  with  very  beneficial  results. 

Liaison  with  general  practitioners 

The  concept  of  health  visitor  liaison  with  general  practitioners  is  a  very 
practical  one.  Its  usefulness  to  both  doctor  and  health  visitor  has  already  been 
demonstrated  and  the  benefit  to  patients  is  evident.  The  ideal,  however,  can 
be  realized  only  in  the  context  of  the  original  project:  that  is  when  certain: 
fundamental  conditions  are  fulfilled. 

The  first  of  these  is  that  the  case  load  of  the  health  visitor  should  approx¬ 
imate  as  nearly  as  possible  to  the  doctor’s  panel.  If  the  health  visitor  has  a 
caseload  related  to  a  definite  area,  which  does  not  correspond  to  the  panel, 
she  can  find  herself  acting  simply  as  a  referral  agent.  Although  this  is  not  by 
any  means  the  ideal  situation  envisaged,  since  it  entails  a  high  degree  of  frus¬ 
tration  and  time  wasting,  it  can  nevertheless  be  productive  of  positive  beneficial 
results. 

Again  the  system  will  not  work  successfully  if  there  is  not  true  co-operation: 
between  doctors  and  health  visitors.  An  individualistic  approach  can  ruin  the 
scheme  for  all. 

The  intrinsic  value  of  this  type  of  liaison  is  widely  recognized  and  has  led  to 
a  greater  demand  from  doctors  for  the  services  of  health  visitors.  Unfortunately 
the  supply  of  health  visiting  personnel  does  not  allow  of  any  great  develop-: 
ment.  Some  progress  has  been  made  however  and  at  present  there  are  2C 
liaison  health  visitors  working  with  39  doctors  in  different  areas  of  the  City. 
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)  Co-operation  with  the  school  health  service 

The  amalgamation  of  health  visitors  with  school  nurses  has  naturally  led 
i  to  a  more  practical  co-operation  between  the  two  services.  This  in  turn  has 
:  been  instrumental  in  ensuring  a  more  co-ordinated  continuity  of  care  for  all 
children  visited. 

The  health  visiting  record  of  every  child  attaining  school  age  known  to  be 
i  suffering  from  a  medical  defect,  to  have  an  unsatisfactory  family  history,  or 
unsatisfactory  home  conditions  is  sent  to  the  school  health  service  following 
the  final  visit  of  the  health  visitor. 

A  total  of  543  records  were  forwarded,  classified  as  follows:  — 


Unsatisfactory  condition  in  child  .  296 

Unsatisfactory  condition  in  family  .  26 

History  of  tuberculosis  in  child .  2 

History  of  tuberculosis  in  family .  219 

History  of  rheumatism  in  child .  — 

History  of  rheumatism  in  family .  — 


Total  . .  . .  543 

Notification  of  births,  1968 

The  total  number  of  notifications  adjusted  by  transfer  was  1 1 ,002  comprising 
110,823  live  births  and  179  stillbirths. 

Total  registered  births  number  10,909  (10,736  live  births  and  173  stillbirths). 
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Care  of  aged  and  infirm  persons 

The  needs  of  the  elderly  vary  considerably  from  area  to  area  and  are  the 
result  not  only  of  the  ills  consequent  on  old  age  but  also  of  such  factors  as 
rehousing  and  bereavement  which  lead  to  the  commonest  complaint  of  all — 
loneliness. 


The  health  visitor  is  able  to  advise  and  help  in  those  matters  which  relate 
to  health,  such  as  diet,  exercise  and  mental  stimulation,  all  of  which  can  help 
to  postpone,  if  they  cannot  altogether  prevent,  deterioration.  She  is  also  con¬ 
versant  with  all  available  agencies  which  cater  for  the  old  and  can  call  upon 
them  when  necessary. 

The  greatest  obstacle  which  has  to  be  overcome  in  the  care  of  these  people  is 
not  so  much  that  of  caring  for  them  as  of  contacting  them  in  order  to  provide 
the  required  treatment.  The  health  visitor  comes  across  many  cases  in  the  course 
of  routine  visits  to  families,  and  efforts  are  made  by  means  of  posters  which 
learly  advertise  the  help  available,  and  by  other  means,  to  enlist  the  aid  of  the 
public  so  that  they  might  bring  to  the  notice  of  health  visitors  any  elderly 
people  in  need  of  care  and  assistance. 

Another  difficulty  that  has  to  be  met  is  the  spirit  of  independence  so  charac¬ 
teristic  of  the  old.  They  object  strongly  to  change  of  any  kind  no  matter  how 
well  intentioned  it  might  be.  This  is  particularly  so  when  it  is  a  question  of 
necessary  rehousing  when  they  are  reluctant  to  leave  their  own  environment. 
In  cases  where  hospital  treatment  or  institutional  care  are  essential  great 
patience  and  kindly  persuasion  are  necessary  in  order  to  encourage  them  to 
accept  what  is  in  their  best  interests. 

Compulsory  removal  of  old  people  is  always  distasteful  but  it  proved 
necessary  in  two  instances  in  the  last  year. 
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There  were  372  new  patients  referred  to  the  department  and  10,494  visits 
made  by  the  health  visitors  compared  with  476  and  1 1,646  respectively  in  1967. 

The  following  statistics  include  comparable  data  from  1967:  — 


1968 

1967 

Voluntary  admissions  to  hospital . . 

163 

184 

Admitted  to  nursing  homes  . . 

10 

9 

Transferred  to:  — 

Welfare  Services  Department  . . 

87 

109 

Other  services  . 

66 

29 

Died  at  home . 

141 

180 

Removed  to  care  of  relatives 

10 

10 

Compulsory  removal  under  the 

National  Assistance  Acts  . . 

2 

1 

No  further  action  necessary  . . 

28 

65 

No  trace . 

16 

22 

Removed  outside  Manchester  area 

26 

39 

Carried  forward . 

1,564 

1,741 

Total  cases  dealt  with  . . 

2,113 

2,389 

Total  visits  . 

10,494 

11,646 

Training  course  for  health  visitors 

Students  enrolled  on  course  September  1967-September 


1968  35 

Students  who  completed  their  course  of  training  . .  . .  34 

Students  who  withdrew  .  1 

Candidates  successful  in  the  final  examination  . .  . .  30 

referred  in  written  papers  for  3  months .  3 

referred  in  oral  examination  for  12  months  . .  . .  1 

Candidates  successful  in  referral  examinations  . .  . .  1 

failed  2 

Candidates  referred  from  1966-67  course  .  4 

successful  in  referral  papers  2 

successful  in  oral  examination .  1 

failed  referral  paper .  1 

Students  enrolled  September  1968  39 


The  third  year  of  training  organised  within  the  new  syllabus  has  now  been 
completed.  The  external  examiners  appointed  for  this  period  have  been  extremely 
helpful  in  the  constructive  comments  they  have  made  with  regard  to  the  ade¬ 
quacy  of  the  student’s  preparation  for  their  profession.  In  the  light  of  their 
comments  and  the  experience  of  students  and  staff  at  this  and  other  centres,  the 
newly  appointed  examiners  decided  to  review  the  examination  pattern.  For 
students  undertaking  training  during  1968-69,  it  is  proposed  to  devote  a  whole 
examination  paper  to  “social  aspects  of  disease”  and  to  hold  the  oral  examinatior 
in  “principles  and  practice  of  health  visiting”  at  the  end  of  the  period  of  super¬ 
vised  practice. 

This  should  enable  the  student  to  gain  more  experience  of  fieldwork  before 
the  examination.  Students  should  also  benefit  by  being  able  to  commence  their 
period  of  supervised  practice  earlier,  i.e.  in  June.  Health  visitors  supervising 
this  practice  period  will  be  able  to  arrange  for  students  to  have  experience  o: 
work  in  schools  before  the  midsummer  vacation;  this  will  minimise  some  of  the 
difficulties  outlined  in  my  report  for  1967.  These  proposals  have  been  sub 
mitted  to  the  Council  for  the  Training  of  Health  Visitors  and  their  comment 
are  expected  early  in  1969. 
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Trees  Street,  M.  &  C.  W.  Centre,  main  entrance  and  car  park. 


Trees  Street,  M.  &  C.  W.  Centre,  central  staircase 


A  modification  of  emphasis  has  also  been  introduced  in  the  lecture  programme. 
Most  of  the  training  of  the  health  visitor  in  the  past  was  geared  to  her  work 
within  the  administrative  framework  of  the  local  health  authority.  Recent 
advances  in  liaison  and  attachment  schemes  are  proving  successful  and  it  is 
likely  that  health  visitors  will  work  more  closely  with  general  medical  practi¬ 
tioners  in  the  future.  In  co-operation  with  the  recently  appointed  Senior  Lecturer 
in  General  Practice  at  the  University,  a  series  of  lecture/discussions  has  been 
introduced  and  it  is  hoped  that  further  development  of  this  pattern  will  take 
place  in  the  future.  Early  detection  of  ill-health,  surveillance  of  high  risk  groups 
and  care  and  after-care  of  those  suffering  from  illness  are  aspects  of  the  health 
visitor’s  work  in  which  further  developments  are  probable.  Preparation  for  these 
skills  should  be  included  in  her  training. 

Approval  was  granted  by  the  Training  Councillor  the  College  of  Commerce 
to  organise  a  course  of  preparation  for  fieldwork  instructors.  This  will  be  a  joint 
enterprise  between  the  University  of  Manchester  community  nurse  training 
course  and  the  College,  and  will  be  held  in  1969. 

Initial  courses  concentrated  upon  bringing  practising  health  visitors  up-to-date 
with  the  new  syllabus,  whereas  our  present  aim  will  be  to  prepare  fieldwork 
instructors  for  their  teaching  role,  with  particular  emphasis  on  teaching  adult 
students  practical  health  visiting  skills. 


Care  of  Mothers  and  Young  Children 


Welfare  centres 

No  new  purpose-built  premises  were  erected  during  the  year  but  due  to  the 
redevelopment  of  part  of  the  Cheetham  ward  of  the  City  it  became  necessary  to 
transfer  the  Cheetham  maternity  and  child  welfare  centre  to  alternative  accom¬ 
modation  provided  at  the  Cheetham  school  clinic.  Previously  this  centre  had 
been  housed  in  rented  converted  domestic  type  premises. 

Plans  were  completed  for  the  erection  of  a  purpose-built  combined  clinic  in 
Hulme,  construction  of  which  it  is  anticipated  will  commence  in  1969,  and  for 
a  purpose-built  health  centre,  incorporating  accommodation  for  seven  general 
medical  practitioners,  in  the  Brunswick  Redevelopment  Area. 


Clinics 


Weekly  clinics  were  held  in  the  maternity  and  child  welfare  centres  as  follows : — 


Infants  . 

Toddlers 

Ante-natal 
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28 

30 


'  Medical  officers  were  in  attendance  at  all  the  above  clinics,  with  the  exception 
Ipf  13  infant  sessions  and  22  ante-natal  sessions  which  were  taken  by  health 
;  visitors  and  midwives  respectively. 

1  At  all  the  ante-natal  clinics  not  attended  by  a  medical  officer,  midwives 
continued  the  practice  of  taking  blood  specimens  from  patients  when  necessary. 
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Physiotherapy 

The  decline  in  the  number  of  children  attending  for  physiotherapy  continued 
as  also  did  the  number  of  children  attending  for  artificial  sunlight. 

It  is  generally  accepted  that  doctors  are  now  referring  patients  requiring 
physiotherapy  to  hospital  centres  where  they  are  under  the  direct  supervision  of 
a  medical  consultant. 

With  regard  to  artificial  sunlight  treatment,  as  the  redevelopment  of  the  City 
continues  apace  with  the  resultant  improvement  in  the  environmental  con¬ 
ditions  of  the  people  rehoused,  and,  as  dietetic  standards  are  also  generally 
improved,  so  does  the  requisite  need  for  artificial  sunlight  treatment  diminish. 

Relaxation  classes  continued  to  be  held  at  selected  centres  throughout  the 
City,  twenty-two  being  held  weekly,  each  class  supervised  by  a  midwife. 

Domestic  science  classes 

The  practice  of  holding  cookery  and  sewing  classes  at  various  child  welfare 
centres  under  the  guidance  of  trained  teachers,  was  continued  although,  due 
to  the  resignation  of  two  cookery  teachers  during  the  year,  the  number  of 
classes  held  was  reduced  to  one  cookery  and  eight  sewing  classes  weekly. 

However,  at  the  centres  where  these  sessions  were  held  regularly  they  proved 
to  be  most  useful  and  instructive  and  there  is  no  doubt  that  they  were  very 
much  appreciated  by  all  concerned. 

At  the  end  of  the  year  one  sewing  teacher  and  one  cookery  teacher  were 
employed  on  a  part-time  basis. 

Attendances 

Attendances  during  1968  with  comparable  figures  for  1967  are  given  below: — 


1968 

1967 

Ante-natal  sessions 

New  cases  . 

2,445 

3,352 

All  cases  . 

3,497 

4,499 

Attendances . 

16,513 

21,604 

Post-natal  sessions 

Cases  . 

13 

12 

Attendances . 

13 

12 

Relaxation  and  mothercraft  classes 

Attendances . 

1,584 

1,847 

There  was  again  a  fall  in  the  number  of  attendances  at  the  ante-natal  clinics, 
with  a  corresponding  reduction  in  the  numbers  attending  relaxation  and  mother- 
craft  classes.  This  was  attributed,  in  the  main,  to  the  lower  number  of  births 
within  the  City  and  a  reduction  in  the  number  of  home  deliveries. 


Physiotherapy 

1968 

1967 

Attendances . 

214 

226 

Artificial  sunlight 

New  cases  (children) 

,  , 

3 

17 

All  cases  . 

8 

38 

All  treatments  . 

57 

285 

Infant  and  toddler  sessions 

Under  1  year  . 

•  •  • 

78,080 

80,783 

1-2  years  . 

.  ..  14,430") 

13,971  ^ 

2-3  years  . 

.  ..  7,198  f 

6,833 

3-4  years  . 

.  .  .  4,243  f 

28,247 

4,148 

>  27,167 

4-5  years  . 

.  .  .  2,376  J 

2,21 5  J 

106,327 

107,950 
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An  analysis  of  the  attendances  at  the  infant  and  toddler  sessions  is  given  in 
the  following  table: 


Centre 


Abbey  Hey 

Ancoats  . 

Ardwick . 

Baguley  . 

Burnage  . 

Charlestown  Road  . . 

Cheetham . 

Chorlton-on-Medlock 

Chorlton-cum-Hardy 

Clayton  . 

Collyhurst 

Crumpsall . 

Darbishire  House  . 

Didsbury . 

Gorton  . 

Harpurhey . 

Holy  Name 

Hulme  . 

Levenshulme 

Moss  Side . 

Newton  Heath 
Northenden 
Northern  Moor 

Openshaw . 

Plant  Hill . 

Wilbraham 
Withington 
Woodhouse  Park  . 


No.  of  children 
on  register  at  end  of  year 


Under 

1 

1-2 

2-5 

year 

years 

years 

400 

296 

308 

118 

65 

53 

102 

87 

63 

194 

153 

240 

145 

163 

230 

233 

241 

335 

144 

199 

226 

10 

24 

10 

463 

344 

346 

188 

120 

167 

336 

67 

57 

457 

416 

523 

374 

285 

230 

260 

215 

329 

365 

313 

414 

399 

231 

263 

27 

23 

29 

47 

29 

46 

483 

371 

494 

534 

410 

381 

261 

174 

229 

127 

107 

150 

153 

149 

258 

294 

313 

307 

168 

134 

228 

181 

152 

207 

308 

215 

372 

314 

302 

385 

No.  of  attendances 
during  the  year 
Under 


1 

1-2 

2-5 

year 

years 

years 

4,604 

702 

637 

1,180 

196 

193 

1,054 

147 

135 

2,312 

623 

763 

2,368 

661 

531 

2,360 

366 

497 

1,437 

284 

322 

135 

51 

29 

4,818 

725 

540 

1,762 

345 

421 

1,711 

395 

306 

5,493 

931 

687 

3,105 

674 

368 

4,122 

872 

1,094 

3,778 

588 

624 

4,441 

853 

560 

229 

82 

108 

335 

104 

91 

5,504 

1,139 

944 

5,635 

932 

670 

2,945 

371 

505 

1,534 

317 

401 

1,570 

333 

394 

3,004 

492 

426 

2,653 

541 

512 

2,296 

443 

533 

3,238 

679 

749 

4,457 

584 

777 

Totals .  7,085  5,598  6,880  78,080  14,430  13,817 


Minor  ailments 

Eighty-eight  children  under  five  years  of  age  were  referred  by  centre  medical 
officers  to  the  school  medical  service  for  the  treatment  of  minor  ailments. 
Reasons  for  referral  were  as  follows: — 


Defective  vision  .  31 

Other  eye  defects .  1 

Speech  defect .  22 

Ear  defect .  4 

Skin  condition  .  21 

Chiropody  .  9 


Welfare  foods 

Welfare  foods  may  be  obtained  at  specified  times  at  all  the  twenty-eight 
maternity  and  child  health  centres  in  the  City.  In  addition,  these  facilities  are 
provided  at  one  of  the  maternity  hospitals  in  the  City  and  in  the  health  clinic 
which  is  situated  in  the  Town  Hall  extension. 


National  welfare  foods  may  be  obtained  by  anyone  who  presents  the  appro¬ 
priate  coupon  and/or  who  is  prepared  to  pay  the  appropiate  cost.  Proprietary 
foods  are  also  available  at  slightly  reduced  cost  to  mothers  who  regularly 
attend  the  child  health  centres.  These  foods  are  issued  on  the  recommendation 
of  the  medical  officer  at  the  clinic  to  necessitous  cases  where,  in  the  opinion  of 
the  medical  officer,  a  particular  proprietary  food  is  essential  on  medical  grounds 
for  a  child ;  no  charge  is  made. 
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During  the  past  year,  a  survey  of  the  free  issue  of  proprietary  milk  foods 
showed  that  in  the  majority  of  cases  issues  had  been  authorised  on  socio/econ¬ 
omic  grounds,  rather  than  strictly  on  medical  grounds.  In  such  cases  families 
with  low  incomes  were  subsequently  advised  to  apply  to  the  Ministry  of  Social 
Security  for  the  tokens  to  enable  them  to  obtain  free  issues  of  national  dried 
milk. 

In  1968,  the  cost  to  the  Corporation  of  free  issues  of  proprietary  foods  was 
£45,  as  compared  with  £1,372  in  1967. 

Issues  of  national  welfare  foods  were  as  follows: — 


National  dried 

Cod  liver  oil 

A.  &  D.  vitamin 

Orange  juice 

Period 

milk — tins/ 

— bottles 

tablets — 

— bottles 

packets 

packets 

1963 

121,458 

13,958 

11,448 

110,936 

1964 

110,365 

12,569 

9,660 

102,563 

1965 

84,835 

9,144 

7,211 

90,822 

1966 

68,643 

9,738 

6,303 

90,285 

1967 

56,984 

11,153 

5,819 

93,180 

1968 

37,969 

7,958 

5,109 

82,170 

Figures  do  not  include  issues  to  hospitals,  day  nurseries  or  non-maintained 
nursery  schools. 


Voluntary  workers 

Much  appreciated  voluntary  assistance  at  maternity  and  child  welfare  centres 
was  given  by  thirteen  ladies  who  made  217  attendances. 

Mothers*  clubs 

There  are  mothers’  clubs  at  Baguley,  Northenden,  Woodhouse  Park  and 
Northern  Moor.  The  organisers  at  these  centres  have  shown  a  marked  degree 
of  industry  and  originality  in  compiling  varied,  attractive  and  instructive 
programmes. 

Northern  Moor  catered  for  a  small  if  enthusiastic  membership.  Recruitment 
of  new  members  proved  to  be  very  difficult  in  spite  of  a  stimulating  pro¬ 
gramme.  Here  it  would  seem  that  the  mothers  in  this  district  are  opting  for 
entertainment  in  preference  to  instruction. 

Northenden,  on  the  other  hand,  which  is  the  longest  established  of  the  clubs, 
continued  to  flourish  and  the  membership  increased.  Members  take  it  upon 
themselves  to  welcome  newcomers  to  the  district,  and  invite  them  to  join  the 
club. 

There  are  plans  to  re-establish,  in  1969,  a  mothers’  club  in  the  North  of  the 
City  at  Trees  Street  centre. 


Day  nurseries 

1968  was  an  outstanding  year  for  the  Manchester  day  nursery  service. 

Two  new  purpose-built  nurseries  were  completed  and  occupied,  at  Winstanley 
Road,  Miles  Platting,  in  August  and  Mount  Road,  Gorton,  in  December.  The 
construction  of  a  third  new  day  nursery  at  Poundswick  Lane,  Wythenshawe, 
was  well  advanced  and  is  expected  to  be  completed  early  in  January,  1969. 
These  new  nurseries  replace  three  war-time  prefabricated  buildings.  Both  chil¬ 
dren  and  staff  were  delighted  with  their  spacious,  airy  surroundings  and  all  the  i 
extra  amenities  provided. 
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Official  visit  of  Mr.  Crossman  to  Daisy  Bank  Road  Day  Nursery.  4th  September,  1968. 


. ill 


.  Illll 


mm 


Official  opening  of  Winstanley  Road  Day  Nursery.  17th  October,  1968 


In  October,  a  Public  Health  Nursing  Officer  and  the  Chief  Architect  from 
:  the  Ministry  of  Health  visited  all  the  purpose-built  day  nurseries  to  review 
;  Manchester’s  progress  in  this  field. 

The  Right  Honourable  Richard  Crossman,  o.b.e.,  m.p.,  then  Lord  President 
f  of  the  Council  and  Minister  responsible  for  Co-ordination  of  the  Social  Services, 
:  visited  Daisy  Bank  day  nursery  on  4th  October,  1968. 

A  highlight  of  the  year  was  the  official  opening  of  Winstanley  Road  day 
i  nursery  on  17th  October,  1968,  by  Alderman  Mrs.  Nellie  Beer,  o.b.e.,  j.p., 
j  Chairman  of  the  Maternity  and  Child  Welfare  Sub-Committee,  who  unveiled  a 
i  plaque  and  planted  a  tree  to  commemorate  the  occasion.  Officials  and  guests 
[  were  agreeably  impressed  with  the  nursery  and  the  happy  relationship  evident 
;  between  children  and  staff. 

Although  there  were  still  21  day  nurseries  administered  by  the  Health  Com- 
limittee,  the  1,002  places  available  were  12  fewer  than  in  1967,  since  the  new 
i  nurseries  each  accommodate  only  44  children,  compared  with  50  in  the  old 
buildings. 

!  Attendances  throughout  the  year  were  as  follows  (1967  in  parenthesis): — 

Average  daily 

0-1  year  2-5  years  Total  attendances  attendance 


53,280  (55,225)  156,416  (150,917)  209,696  (206,142)  829  (815) 


Waiting  lists  continued  to  increase.  At  the  end  of  the  year,  twelve  nurseries 
E  had  waiting  lists,  five  of  which  included  priority  children. 


The  daily  charges  remained  at  12s.  Od.  for  non-priority  cases  and  4s.  Od.  for 
)  priority  cases. 


||  One-hundred  and  eighty-four  children  admitted  as  priorities  were  granted 
:  free  places.  The  resulting  benefit  to  both  children  and  parents  was  encouraging. 


Five-hundred  and  thirty-seven  medical  cases  were  attending  the  nurseries  at 
the  end  of  the  year.  These  were  classified  as  follows: — 


Mentally  subnormal 
Emotionally  disturbed 
Physically  handicapped 
Medical  parental  causes 


73 

189 

151 

124 


!  One  interesting  case  was  that  of  a  deaf  two-year-old  boy.  The  child’s  mother, 
who  was  of  a  nervous  disposition  and  could  not  understand  her  son’s  handicap, 
was  very  impatient  with  him  and  failed  to  take  him  to  the  hospital  for  guidance 
sessions,  with  the  result  that  the  child  became  completely  confused  and  frustrated 
md  was  very  aggressive  towards  his  three-year-old  sister. 


After  the  Consultant  Aural  Surgeon  at  the  Royal  Manchester  Children’s 
Tospital  had  requested  a  day  nursery  place  for  the  sister,  to  enable  the  mother 
o  give  more  time  to  the  deaf  boy,  it  was  decided  to  admit  both  children  to  a 
lay  nursery. 

i  On  admission,  the  deaf  boy  appeared  frightened  and  frustrated,  communica- 
ion  was  non-existent  and  he  would  not  allow  the  staff  to  approach  him  in  any 
,  vay.  It  took  him  several  weeks  to  settle  down  in  the  nursery,  to  become  inter¬ 
ested  in  his  surroundings  and  to  establish  a  relationship  with  the  nursery  staff. 
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He  was  next  fitted  with  a  hearing  aid,  which  was  worn  in  the  day  nursery  for  1 5 
minutes  daily.  After  twelve  months  in  the  day  nursery  he  showed  response  to 
certain  low  pitch  sounds,  enjoyed  individual  and  group  activities,  joined  ini 
singing  sessions  with  mouth  and  hand  movements  and  appeared  to  be  a  more 
happy  and  contented  child. 

Another  illuminating  case  was  that  of  a  two-year-old  microcephlic  girl  ad¬ 
mitted  to  a  day  nursery.  She  was  the  fourth  child  of  a  family  of  six  children, 
three  of  whom  have  some  physical  handicap,  and  had  been  assessed  as  ineducable. 
At  first  she  merely  sat  or  stood  around  in  the  day  nursery,  completely  unaware  oil 
the  surrounding  activities.  She  was  unable  to  speak  or  feed  herself,  was  not  toilet! 
trained  and  was  unsteady  on  her  feet.  In  the  past  twelve  months  this  little  girl 
has  shown  real  progress  and  she  is  now  able  to  speak  a  few  words,  can  walk  and 
run  well,  is  able  to  feed  herself,  is  toilet  trained,  has  the  play  activity  of  the 
average  two-and-a-half-year  old  child  and  she  joins  in  the  musical  activities 
with  finger  and  arm  movements.  While  at  first  the  parents  were  unable  to  accept! 
their  child’s  retardation,  they  now  appreciate  the  progress  that  she  has  made  in 
the  nursery  and  are  most  co-operative. 

Medical  officers  carried  out  their  routine  medical  inspections  and  immun¬ 
ization  programmes.  The  incidence  of  infectious  disease  in  day  nurseries: 
throughout  the  year  is  shown  in  the  following  table: — 


1968 

1967 

Measles . 

.  147 

180 

Chicken-pox . 

.  68 

77 

Mumps . 

.  78 

23 

German  measles 

.  46 

26 

Scarlet  fever . 

.  2 

4 

Whooping  cough  . . 

.  6 

27 

Sonne  dysentery 

.  57 

43 

Sixteen  Health  Department  sponsored  students  successfully  completed  th< 
two-year  training  course  for  the  Nursery  Nurse  Examination  Board  Certificate 
On  completion  of  their  training,  nine  entered  the  day  nursery  service,  three  wen 
into  nursery  schools,  two  accepted  private  posts,  one  applied  for  hospital 
training  and  one  removed  to  the  south  of  England. 

In  April,  in  the  Kendal  Suite,  Belle  Vue,  Manchester,  a  study  day  was  hel<  | 
for  senior  members  of  day  nursery  staff,  and  invitations  were  extended  to  the 
staff  of  neighbouring  local  authorities.  The  subjects  for  discussion  were 
“Problem  families  and  how  the  social  services  could  assist  in  their  supponi 
and  rehabilitation”  and  “The  changing  pattern  of  day  nursery  work”  | 
This  study  day  proved  to  be  most  instructive  and  interesting  and  was  obvious! 
appreciated  by  the  150  persons  who  attended. 

Six  day  nursery  matrons  attended  a  study  day  in  London  and  fifteen  nurser 
nurses  attended  a  one-week  refresher  course  at  the  College  of  Nursery  Training 
For  twenty-five  junior  nursery  assistants,  an  in-service  training  course  of  sii 
lectures  was  arranged  with  the  co-operation  of  the  day  nursery  staff. 

Visitors  to  day  nurseries  for  educational  and  observation  purposes  numbere: 
677. 

Vandalism  in  day  nurseries,  though  less  frequent,  (48  break-ins  in  1968  com 
pared  with  75  in  1967)  was  still  a  major  problem.  Three  young  schoolboy: 
who  were  responsible  for  repeated  break-ins  at  one  nursery,  left  a  trail  of  chao 
and  destruction  on  each  occasion.  Twice  the  nursery  was  closed  for  a  full  day  tt 
enable  the  staff  to  clean  and  prepare  the  nursery  for  re-opening  the  followin 
day. 


80 


Care  of  the  unmarried  mother 

The  Health  Department  continued  to  give  assistance  to  expectant  mothers 
and  mothers  with  babies  who  were  referred  for  specialised  help. 

Three  health  visitors,  one  of  whom  is  designated  Welfare  Officer  for  unmarried 
mothers,  were  employed  in  this  work,  two  working  full-time  and  one  part-time. 

There  were  1,870  illegitimate  live  births  compared  with  1,863  in  1967.  The 
i  infant  mortality  rate  for  illegitimate  children  was  23'53per  thousand  related  live 
births  compared  with  25-76  in  1967. 

There  were  432  new  referrals;  of  these,  247  were  expectant  mothers  and  185 
were  mothers  with  children.  In  all,  498  mothers  and  562  children  were  assisted 
[  compared  with  498  mothers  and  690  children  in  1967.  Thirty-four  of  the  247 
t  expectant  mothers  were  pregnant  when  they  came  to  reside  in  the  City.  Of  the 
247  expectant  mothers,  33  were  aged  15  to  16  years  when  they  became  pregnant, 
!]°  were  14  to  15  years  of  age  and  one  was  aged  13  years  and  5  months. 

]  {Referrals  came  from  the  following  sources! — 

Health  visitors  . 

General  practitioners . ’ 

Medical  social  workers 

Self  referred . 

Social  workers  .  . \ 

Children’s  Department  . .  . !  ”  !  *  ’  ]  ’  ‘  ‘ ' 

Midwives  . 

Matron  of  Crossley  Hospital  . 

Health  visitors’  reports  . 

Other  sources 


97 

68 

77 

58 

22 

22 

11 

5 

60 

12 


Total 


432 


{The  work  of  the  section  entailed  the  following  number  of  visits  and  interviews 

Office  interviews .  817 

Home  visits . *  ’  [  .  ’  ’  497 

Visits  to  hospitals .  64 

Interviews  with  health  visitors  and  other  social  workers  237 
Visits  to  Knowle  House  .  72 


Total 


1,597 


•'  The  classification  of  persons  dealt  with  in  the  ante-natal  period  and  the 
results  of  their  confinements  are  as  follows: — 


!;<  ingle 

I  Carried 

I I  fidow  . . 
n  »ivorcee 

Totals 


i  id 

1 


Status  of 
mother 


Live 

births 

170 

2 

1 


Still¬ 

births 


Miscarriage 


Births 

pending 

46 


Parents 
married 
before  birth 
of  baby 

1 

1 


Removals 

from 

Manchester 

17 


173 


46 


17 


Totals 

242 

3 

1 

246 


The  classification  of  illegitimate  children  remaining  with  their  mothers  is  as 
dIIows  : — 


Status  of 
mother 


ngle  . . 
arried 
iidow 
ivorcee 
Totals 


In 

lodgings 

or 

absorbed 

into 

family 

With 

mother 

and 

putative 

father 

With 

mother 

and 

step¬ 

father 

With 

mother 

and 

another 

man 

With 

mother 

in 

Knowle 

House 

31.12.68 

Parents 

sub¬ 

sequently 

married 

Removal 

from 

Manchester 

address 

known 

No 

trace 

Deaths 

Totals 

353 

27 

— 

5 

4 

5 

15 

9 

3 

421 

10 

2 

4 

— 

— 

— 

— 

1 

— 

17 

2 

— 

— 

— 

— 

— 

— 

— 

— 

2 

1 

— 

— 

— 

1 

— 

— 

— 

— 

2 

366 

29 

4 

5 

5 

5 

15 

10 

3 

442 
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The  classification  of  illegitimate  children  apart  from  their  mothers  is  as 


follows: — 

In  the  care  In 

of  the  residential  With  With 

Status  of  mother  With  Children  s  nurseries  putative  With  foster 

adopters  Committee  ( private )  fathers  relatives  mothers  Totals 

Single  .  78  8  2  3  12  5  108 

Married  .  5  1  1  —  2  —  9 

Widow .  1  —  —  —  —  —  1 

Divorcee  .  2  —  —  —  2 

Totals  .  86  9  3  3  14  5  120 


The  action  taken  by  the  staff  involved  intensive  casework  and  various  types, 
of  help  was  given. 

Expectant  mothers  frequently  required  assistance  to  book  a  hospital  bed  andl 
49  were  helped  in  this  way. 

Twenty-six  mothers  were  assisted  to  find  accommodation  in  the  City  and  12 
were  helped  to  find  employment.  Eighty-four  mothers  were  given  advice  in 
connection  with  affiliation  orders  and  39  of  these  mothers  were  referred  tc 
solicitors  for  legal  advice.  One-hundred  and  ten  mothers  who  requested  help 
regarding  adoption  of  their  babies  were  referred  to  various  adoption  societies: 
83  of  these  mothers  were  referred  to  the  Manchester  Children’s  Department 
and  27  to  other  societies. 

Forty-four  mothers  were  referred  to  the  Ministry  of  Social  Security  foi 
financial  aid.  Help  was  given  to  77  mothers  to  obtain  cots,  prams,  clothing  anc 
furniture. 

Other  duties  included  correspondence  regarding  adoption  investigations 
obtaining  relevant  information  from  health  visitors’  records  and  the  instruction 
of  various  students  regarding  this  aspect  of  the  work  of  the  department. 

Mother  and  baby  home,  “Knowle  House”,  Handforth 

This  home,  provided  by  the  Health  Committee,  has  accommodation  for  22 
mothers  and  16  babies.  Ninety-four  new  cases  were  admitted;  of  these,  5( 
were  expectant  mothers,  33  were  mothers  with  babies  and  5  were  recuperativi 
mothers.  Of  the  56  expectant  mothers  admitted  in  the  ante-natal  period,  2'. 
were  re-admitted  after  the  birth  of  their  babies. 

Accommodation  in  the  home  was  provided  for  various  reasons,  chiefly  b; 
girls  wishing  to  conceal  their  pregnancy,  also  by  girls  living  alone  in  furnishe< 
accommodation. 

Many  girls  found  the  period  spent  in  Knowle  House  to  be  very  helpful  ; 
giving  accommodation  and  rehabilitation  and  also  the  time  to  come  to 
decision  as  to  whether  to  have  their  babies  adopted  or  not.  Some  mother 
decided  to  keep  their  babies  but  24  mothers  wished  to  have  their  babies  adopted  : 

Matron  and  her  staff  gave  the  mothers  instruction  in  child  care  and  house 
craft  and  a  physiotherapist  visited  once  a  week  to  supervise  ante-natal  ann 
post-natal  exercises. 

A  clinical  medical  officer  from  the  Health  Department  visited  Knowle  Housi 
weekly  to  supervise  the  medical  care  of  mothers  and  babies  and  to  carry  out  th 
necessary  examination  of  babies  prior  to  adoption.  The  Administrative  Medics 
Officer,  Nursing  Services,  interviewed  most  of  the  patients  before  admissio: 
and  visited  Knowle  House  at  frequent  intervals  to  assist  in  problems  relating  t< 
rehabilitation  and  after  care.  The  Department  is  grateful  to  Dr.  Watts, 
general  practitioner  in  Handforth  who,  when  required,  provided  general  medics: 
services. 
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'  During  the  year  arrangements  were  made  with  Cheshire  County  Council  for 
i  teacher  to  visit  the  Home  to  give  tuition  to  unmarried  mothers  under  the  age  of 

<  15  years.  Two  schoolgirls  both  aged  14  years  received  instruction  which  amount- 
id  to  two  hours  daily,  Monday  to  Friday  inclusive,  during  their  period  of 

i  -esidence. 

<  An  outbreak  of  E-coli  infection  occurred  in  Knowle  House  in  July  and 
i  ^ugust-  Two  mothers  and  5  babies  were  admitted  to  hospital  for  treatment. 

During  this  period  all  admissions  were  cancelled  and  Manchester  patients 
.  equiring  residential  accommodation  were  admitted  at  the  Corporation’s  ex- 
t  >ense  to  other  residential  homes  in  the  City. 

j  The  Welfare  Officer  and  her  staff  arranged  the  admissions  and  accompanied 
i  nothers  with  their  babies  to  the  Home. 

'  Admissions  and  discharges  were  as  follows:— 


Number  in 
the  home  on 

Admissions 

1st  January 

{including  re¬ 

il  Babies 

1968 

admissions) 

5 

66 

l  Mothers 

5 

61 

d  Expectant  mothers  . . 

7 

63 

it  Recuperating  mothers 

— 

5 

Discharges 


66 

61 

67 

5 


*f  The  following  particulars  show  the  arrangements  made  for 
discharged. 


Number  in 
the  home  on 
31st  Decem¬ 
ber  1968 
5 
5 
3 

the  66  babies 


Babies  remaining  with  mothers: — 


to  relatives  .  7 

to  lodgings  .  17 

to  hospital  .  3 


Babies  apart  from  mothers: — 

to  adopters  .  24 

to  foster  mothers .  4 

to  care  of  Children’s  Department .  4 

to  hospital  .  3 

Babies  with  recuperating  mothers  .  4 


t  lenta!  care  of  mothers  a  rid  young  children 

This  service,  provided  by  the  school  dental  service,  occupied  the  equivalent 
me  of  one-and-a-half  dental  officers.  All  cases  referred  by  medical  officers, 
ineral  practitioners  and  mothers  seeking  treatment  for  themselves  or  their 
i  lildren  were  inspected  and  comprehensive  treatment  was  available  for  those 
isiring  it. 

Stretford  Road  clinic,  containing  two  dental  surgeries,  had  to  be  closed  to 
cilitate  the  large-scale  development  of  that  part  of  the  City.  To  accommodate 
e  large  number  of  school  children,  pre-school  children  and  mothers,  provision 
as  made  for  a  dental  caravan,  which  was  on  site  at  the  end  of  December  and 
ould  be  in  use  early  in  1969. 
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The  greatest  demand  for  treatment  came  from  areas  of  the  City  with  only  a 
w  dentists  in  the  general  dental  services  in  relation  to  the  population.  Treat- 
ent  provided  at  the  sixteen  centres  followed  the  trend  of  previous  years, 
rrangements  were  made  for  the  provision,  where  clinically  desirable,  for 
others  to  have  an  intravenous  anaesthesia  administered  by  a  consultant 
laesthetist,  for  multiple  extractions. 
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The  tables  that  follow  give  details  of  the  work  done. 

Dental  Services  For  Expectant  and  Nursing  Mothers  and  Children  Under  6  Years 
Part  A.  Attendances  and  treatment. 


Number  of  visits  for  treatment  during  1968 


Children 
0-4  (inch) 

Expectant  and 
nursing  mothers 

First  visit 

715 

176 

Subsequent  visits 

957 

512 

Total  visits 

1,672 

688 

Number  of  additional  courses  of  treatment  other  than  the  first 
course  commenced  during  year 

24 

16 

Treatment  provided  during  the  year — 
number  of  fillings 

964 

428 

Teeth  filled 

804 

345 

Teeth  extracted 

1,002 

308 

General  anaesthetics  given 

378 

56 

Emergency  visits  by  patients 

86 

15 

Patients  X-rayed 

6 

19 

Patients  treated  by  scaling  and/or  removal  of  stains  from 
the  teeth  (prophylaxis) 

89 

85 

Teeth  otherwise  conserved 

130 

— 

Teeth  root  filled 

— 

8 

Number  of  courses  of  treatment  completed  duringthe  year 

582 

173 

Part  B.  Prosthetics 

Patients  supplied  with  full  upper  or  full  lower  (first  time) 

44 

Patients  supplied  with  other  dentures 

31 

Number  of  dentures  supplied 

112 

Part  C.  Anaesthetics 

General  anaesthetics  administered  by  dental  officers 

288 

Part  D.  Inspections 

Children 
0—4  (incl.) 

Expectant  and 

nursing  mothers 

Number  of  patients  given  first  inspections  during  year 

771 

173 

Number  of  patients  in  a  and  d  who  required  treatment 

617 

161 

Number  of  patients  in  b  and  e  who  were  offered  treatment 

616 

161 

Part  E.  Sessions 

Number  of  dental  officer  sessions  (i.e.  equivalent 

C?!?P  half  days)  devoted  to  maternity  and 

child  welfare  patients: 

For  treatment 

i 

746 

For  health  education 

25 

84 

Notification  of  congenital  malformations  apparent  at  birth 

At  the  end  of  1968  the  total  number  of  malformations  present  at  birth  was 
:«  185,  of  which  149  were  live  births  and  36  stillbirths.  Notification  of  these  con¬ 
genital  malformations  was  made  to  the  Ministry  of  Health  and  uniformity  of 
i  terminology  was  ensured  by  using  the  Ministry’s  classification. 


0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Central 

nervous 

system 

Eye,  ear 

Alimentary 

system 

Heart  and 
great  vessels 

Respiratory 

system 

Urogenital 

system 

Limbs 

Other  skeletal 

Other  systems 

Other 

malformations 

Total 

II 

Live  births 

Stillbirths 

33 

40 

1 

27 

2 

— 

1 

8 

1 

75 

4 

10 

2 

20 

2 

8 

1 

182 

53 

4 

Total 

73 

1 

29 

— 

1 

9 

79 

12 

22 

9 

235 

The  235  cases  classified  above  were  in  respect  of  185  children,  of  whom  38 
were  born  with  more  than  one  malformation. 


!  Handicap  register 

I  A  central  register  is  kept  of  children  suffering  from  continuing  disabilities 
which  are  likely  to  interfere  with  growth  and  normal  development.  The  purpose 
;  of  keeping  such  a  register  is  to  ensure  that  every  handicapped  child  is  given  the 
•  opportunity  to  develop  whatever  assets  he  possesses  to  the  fullest  potential. 
During  the  year,  317  children  were  placed  on  the  register  as  shown  below.  Nine¬ 
teen  of  these  children  had  multiple  defects. 
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Age  of  notification 

Total  on 
register 
on  31st 
December 
1968 

Defect 

Under 

6  months 

6  months  and 
under  1  year 

1 

2 

3  and  4 
years 

Defects  of  nervous  system 

12 

8 

12 

91 

Mental  retardation  . . 

5 

2 

Autism 

— 

— 

1 

1 

— 

4 

Cerebral  palsy 

1 

6 

4 

3 

4 

51 

Epilepsy 

— 

3 

3 

4 

3 

41 

Hydrocephalus 

6 

4 

1 

2 

— 

53 

Spina  bifida  . . 

8 

— 

— 

1 

1 

57 

Speech  disorders 

— 

— 

— 

7 

17 

Other — delayed  development 

4 

3 

4 

2 

1 

58 

Diseases  of  the  ear 

Partial  hearing  loss  . . 

1 

1 

3 

13 

13 

47 

Profound  hearing  loss 

— 

— 

1 

1 

2 

9 

Other  . . 

— 

— 

— 

— 

— 

2 

Diseases  of  the  eye 

Squint  .  . 

— 

1 

2 

2 

4 

36 

Partial  sight  .  . 

1 

2 

4 

1 

1 

31 

Blind  . . 

— 

— 

— 

— 

1 

1 

Other  . . 

1 

— 

1 

1 

— 

9 

Defects  of  cardiovascular  system 

Congenital  heart  disease 

11 

3 

1 

2 

3 

84 

Other  . . 

6 

— 

1 

1 

— 

21 

Defects  of  respiratory  system 

2 

1 

1 

1 

— 

14 

Defects  of  alimentary  system 

Hare  lip 

4 

1 

— 

— 

— 

20 

Cleft  palate 

5 

2 

— 

— 

— 

19 

Other  . . 

5 

1 

1 

— 

2 

22 

Nutritional  and  metabolic  dis¬ 
orders 

Coeliac  disease 

— 

1 

1 

1 

1 

20 

Fibrocystic  disease  . . 

2 

— 

1 

1 

— 

10 

Phenylketonuria 

— 

— 

— 

— 

— 

3 

Other  . . 

2 

1 

2 

1 

— 

12 

Endocrine  disorders 

Hypothyroidism 

— 

— 

— 

— 

— 

6 

Diabetes 

— 

— 

— 

— 

— 

— 

Other  . . 

• — 

1 

— 

— 

— 

6 

Defects  of  urinogenital  system 

8 

2 

2 

2 

1 

47 

Diseases  of  the  blood  . . 

— 

1 

1 

1 

— 

12 

Skeletal  and  muscular  defects 

Talipes .  . 

18 

1 

1 

1 

— 

68 

Congenital  dislocation  of  hip 

10 

1 

— 

— 

— 

34 

Muscular  dystrophy  . . 

— 

— 

— 

1 

— 

2 

Other . 

14 

1 

2 

3 

3 

97 

Skin  diseases 

3 

1 

— 

1 

— 

26 

Other  disorders — mongolism  . . 

14 

— 

1 

— 

— 

61 

Totals 

127 

40 

53 

56 

60 

1,091 
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The  health  and  welfare  of  all  handicapped  children  and  their  families  were 
[supervised  closely  by  health  visiting  staff  and  centre  medical  officers.  A  total 
of  230  children  were  removed  from  the  register  for  the  following  reasons:  — 


Died 

Recovered 

Removed  from  the  City 


59 

53 

118 


In  accordance  with  section  34  of  the  Education  Act  1944,  144  children 
!  between  the  ages  of  two  and  five  years  were  referred  to  the  School  Health  Service. 


Nurseries  and  ChiSd  Minders  Regulation  Act,  1948 

Two  child-minders  were  registered  during  the  year  and  one  person  on  the 
^register  discontinued  child-minding.  Five  premises  in  church  or  Sunday  school 
buildings  were  registered  as  day  nurseries. 

'!  Particulars  of  premises  and  child  minders  on  the  register  are  shown  in  the 
following  table : — 

Premises  registered  Child  minders 

at  end  of  year  registered  at  end  of  year 


[(Number 
Number  of  places 


ri 


26 

668 


18 

166 


Six  reports  of  illegal  day-minding  were  received.  Appropriate  action  was 
;aken  and  in  one  case  a  successful  prosecution  resulted  in  the  offender  being 
med. 

Registered  premises  are  inspected  at  monthly  intervals  by  the  assistant 
supervisory  matron  of  day  nurseries  and  at  three-monthly  intervals  by  a 
medical  officer  of  the  department. 

Registered  day-minders  are  visited  at  monthly  intervals  by  a  health  visitor 
and  at  three-monthly  intervals  by  a  medical  officer  of  the  department. 

On  1st  November,  1968,  section  60  of  the  Health  Services  and  Public  Health 
\ct,  1968,  which  amends  the  Nurseries  and  Child-Minders  Regulation  Act, 
1948,  came  into  force.  It  extends  the  former  powers  to  include  premises  (other 
i:han  those  used  wholly  or  mainly  as  private  dwellings)  in  which  children  are 
received  for  two  or  more  hours  in  the  day  and  persons  who,  in  their  own  homes 
iind  for  reward,  look  after  one  or  more  children  under  the  age  of  five  to  whom 
,;hey  are  not  related  for  two  or  more  hours  in  the  day.  Penalties  for  contravening 
;he  regulations  are  greatly  increased. 

There  was  a  period  of  grace  of  three  months  from  1st  November,  1968, 
before  an  offence  against  the  amended  provisions  was  deemed  to  have  arisen. 

Appropriate  steps  to  publicise  the  amended  provisions  of  the  Act  included 
>the  display  of  printed  notices  in  child  welfare  centres,  day  nurseries  and  on  public 
buildings,  local  Press  publicity  and  advice  by  health  visitors  to  all  unregistered 
persons  known  to  be  child-minding. 

A  number  of  applications  for  registration,  received  during  November  and 
December  as  a  result  of  the  1968  Act,  were  under  consideration  at  the  end  of  the 
year. 
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Home  Nursing 


Management  structure  of  the  Home  Nursing  Service 


For  the  purpose  of  nursing  administration  the  City  is  geographically  divided 
into  four  areas,  each  the  responsibility  of  an  area  superintendent.  Her  role  is 
both  managerial  and  supervisory:  she  is  responsible  for  the  maintenance  of 
standards  of  nursing  care,  both  by  the  geographically  based  nursing  teams  and 
nursing  staff  attached  to  general  practitioners. 


The  area  superintendent  delegates  much  of  the  day-to-day  management, 
such  as  assignment  of  work,  to  the  senior  nurse  in  charge  of  a  nursing  team 
based  on  a  sub-centre.  This  decentralisation  brings  the  home  nursing  service 
closer  to  the  community  and  to  the  workers  of  other  services.  Within  each; 
team,  trained  district  nurses  carry  full  clinical  responsibility  for  the  nursing: 
care  of  their  patients,  supported  by  enrolled  nurses  and  bath  attendants.  In  this 
way  the  City  is  covered  by  14  nursing  teams,  3  or  4  per  administrative  area. 

There  is  no  doubt  that  the  devolution  of  responsibility  over  the  last  few  years, 
with  the  aim  of  responsible  participation  has  promoted  a  sense  of  involvement 
amongst  all  members  of  the  nursing  staff.  Whilst  the  present  trend  of  increasing 
attachment  of  nurses  to  doctors  in  general  practice  runs  across  the  geographical 
districts,  it  is  another  way  of  delegating  responsibility  to  the  nurse  in  the  patient’s 
home.  At  present  the  two  patterns  exist  together  within  each  of  the  four  areas.  , 
integrated  as  far  as  possible.  The  future  may  bring  many  changes. 


Statistics — general  nursing 


1968  1967 

Patients  on  books  1st  January .  3,325  3,105 

New  cases  attended  .  9,314  8,985 


Total  cases  nursed  . .  . .  . .  12,639  12,090 

Total  nursing  visits  .  331,467  336,495 

Total  visits  by  bath  attendants  . .  . .  20,482  19,822 


Classification  of  patients  and  nursing  visits 


General  nursing 
Injections 
Dressings 
Miscellaneous 


1968 


Patients 

Visits 

4,304 

134,467 

4,379 

121,436 

2,419 

58,551 

1,537 

17,013 

Totals .  12,639  331,467 


Classification  of  new  cases 


Diagnosis  1968 

Heart  disease .  666 

Malignant  disease .  702 

Bronchitis .  274 

Tuberculosis  .  148 

Other  respiratory  disease  .  228 

Multiple  sclerosis  .  95 

Hemiplegia  .  345 

Diabetes .  90 

Anaemia .  833 

Rheumatoid  arthritis  .  194 

Foot  care .  185 

Miscellaneous .  5,554 


Total  .  9,314 
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Age  Groups 

1968 

1967 

0-  4  years . 

.  361 

348 

5-14  years . 

.  221 

186 

1 5-64  years  .  . 

.  4,213 

4,140 

65  and  over  . . 

.  4,519 

4,311 

Totals 

.  9,314 

8,985 

ill!  i 


District  nurse  attachment  to  general  practitioners 

District  nurse  attachment  to  general  medical  practitioners  is  spreading 
throughout  the  country.  In  Manchester,  every  request  for  general  practitioner 
attachment  is  carefully  examined  and  discussed  with  the  group  of  doctors 
concerned.  A  pattern  of  partial  attachment  has  been  decided  upon  because  the 
i  home  nursing  services  must  meet  the  needs  of  the  whole  community  on  a  neigh¬ 
bourhood  basis  as  economically  as  possible.  In  any  case,  the  district  nurses’ 
surgery  work  should  be  limited  to  skilled  nursing  treatments  and  on  this  basis 
it  has  been  found  that  one  hour  attendance  daily  by  the  nurse  is  adequate. 
During  this  one  hour  period  she  will  see  the  doctors  and  discuss  needs  and  treat¬ 
ment  of  particular  patients  they  are  visiting. 


At  the  present  time,  10  practices  involving  42  doctors  participate  in  these 
;  arrangements  to  the  great  benefit  of  doctor,  nurse  and  patient.  The  daily  meeting 
makes  for  closer  consultation  and  early  attention  to  any  problem  that  may  arise. 


The  daily  treatment  session  makes  a  saving  in  travelling  time  for  the  nurse 
:  and  relieves  the  doctor  of  much  time-consuming  work.  The  patient  benefits 
by  seeing  the  doctor  and  nurse  at  the  same  time  whenever  necessary.  Patients 
nursed  in  their  own  homes  benefit  equally  with  this  closer  co-operation  between 
:  doctor  and  nurse. 


Night  nursing  service 


Following  the  successful  introduction  last  year  of  the  night  nursing  service 
i  on  the  south  side  of  the  City,  the  service  was  extended  in  April  to  cover  the  whole 
of  Manchester,  following  the  appointment  of  a  third  nurse. 


! 


During  the  year, 2,810  visits  were  made  to  281  patients;  of  these  87  patients 
received  a  total  of  959  visits  for  injections  to  relieve  pain  or  for  sedation.  The 
remaining  1,851  visits  were  made  to  194  patients  requiring  general  nursing  care. 
The  ages  of  the  patients  ranged  from  16  months  to  95  years  and  their  environ¬ 
ments  from  slum  dwellings  to  high-class  residential  areas. 


The  turnover  of  patients  remained  on  the  whole  high — the  longest  duration 
of  visiting  being  10  months  to  a  patient  suffering  from  cancer  of  the  bladder 
and  requiring  pain-relieving  injections  nightly.  The  type  of  work  tended  to  be 
more  varied  than  last  year  and  included  a  patient  requiring  barrier  nursing 
of  a  child  with  measles,  preparations  for  barium  X-ray,  supervision  of  bladder 
drainage  catheters,  renewal  of  fomentations  and  the  giving  of  antibiotic  injec¬ 
tions,  apart  from  the  giving  of  pain-relieving  and  sedative  drugs  and  the  nursing 
!  care  to  gravely  ill  patients. 


An  interesting  example  of  the  value  of  a  night  visit  was  the  case  of  a 
male  patient  of  39  years,  married  with  two  children.  He  had  been  blind  for 
many  years,  had  renal  failure  and  diabetes  mellitus.  A  chest  infection  neces¬ 
sitated  admission  to  the  district  nursing  service  for  antibiotic  injections  through- 
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out  the  twenty-four  hours.  After  a  few  visits  his  condition  appeared  to  be  im¬ 
proving  and  the  infection  subsiding,  until  one  night  he  was  discovered  to  have 
deteriorated  very  much.  On  observation,  in  spite  of  precautions  having  been 
taken,  signs  of  instability  of  his  diabetic  condition  were  evident  and  so  an 
ambulance  was  summoned  and  early  treatment  commenced  in  hospital. 

This  service  continued  to  be  appreciated  by  patients  and  relatives  alike  who 
obtain  much  comfort  and  moral  support  from  these  nightly  visits  which  leads 
to  great  satisfaction  to  the  stalf  concerned. 

Liaison  with  Wythenshawe  Hospital 

The  scheme  which  was  initiated  in  September,  1967,  has  continued  to  be  of 
benefit  to  the  hospital  and  district  nursing  stalf  and,  most  important  of  all,  to  the 
patient. 

In  the  twelve  months  ending  December,  1968,  1 12  patients  have  been  referred: 
26  under  15  years,  45  between  15  and  65  years  and  41  over  65  years.  Of  69 
surgical  cases  requiring  dressings,  15  involved  removal  of  sutures  at  home  by  the 
district  nurse,  because  these  patients  had  been  discharged  from  hospital  only 
a  few  days  after  their  operation.  Although  there  were  only  43  medical  cases,  an 
increasing  number  during  the  latter  part  of  the  year  were  referred  from  the  medi¬ 
cal  wards,  where  the  needs  are  often  more  social  than  physical.  Knowledge  of  the 
background  to  which  the  patient  would  return  is  helpful  to  the  medical  staff  in 
determining  the  length  of  stay  or  perhaps  diagnosis.  For  example,  two  cases  of 
hypothermia  were  investigated,  one  being  found  to  have  lived  in  a  centrally 
heated  block  of  flats,  which  suggested  a  clinical  cause  rather  than  an  environ¬ 
mental  one. 

The  liaison  district  sister  visits  the  hospital  twice  weekly  and  meets  all  patients 
who  will  be  requiring  treatment  following  discharge  home.  Progress  and  treat¬ 
ment  are  discussed  informally  with  medical  and  nursing  staff  and  the  information 
is  passed  on  to  the  district  nurse  who  will  be  visiting  the  home.  The  general 
practitioner  is  notified  from  the  hospital  of  the  district  nurse’s  attendance  on  his 
patient. 

The  patients  and  their  relatives  appear  to  feel  better  supported  in  the  important 
period  immediately  following  discharge  from  hospital.  This  is  a  time  when 
doubts  and  fears  may  come  to  the  surface  and  a  word  of  advice  and  practical 
help  can  prevent  a  deterioration  in  condition.  The  constant  contact  with  the 
hospital  enables  the  district  nursing  staff  to  keep  abreast  of  new  treatments  and 
schools  of  thought  in  the  hospital,  which  they  find  stimulating,  and  helps  to 
prevent  the  professional  isolation  which  is  sometimes  felt. 

Ward  sisters  and  charge  nurses  are  seeing  the  district  nursing  sisters  as  equal 
partners  giving  continuity  of  skilled  nursing  care  in  the  community.  We  would 
hope  to  convince  hospital  staffs  everywhere  of  the  part  that  can  be  played  by  the 
district  nurse  and  thus  dispel  the  misgivings  that  were  found  to  exist  in  the  recent 
survey  “Care  in  the  Balance”  conducted  by  the  Queen’s  Institute  of  District  j 
Nursing. 

After-care  of  aged  and  handicapped  patients  discharged  from  hospital 

This  service  has  continued  on  the  same  lines  as  last  year  and  is  much  ap¬ 
preciated  by  the  consultant  geriatrician  and  his  staff  at  Crumpsall  Hospital. 

The  elderly  and  handicapped  patients  themselves  receive  comfort  and  re-; 
assurance  from  the  continuity  of  support  and  nursing  care  between  hospital 

and  home. 
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A  total  of  126  patients  received  1,426  visits  for  follow-up  care:  38  patients 
continued  to  receive  visits  at  the  end  of  the  year:  31  were  over  70  years  of  age 


and  30  were  living  alone. 

Results  of  cases  closed 

Recovered  . .  . .  . .  . .  •  •  •  •  29 

Admitted  to  hospital  . .  . .  .  •  •  •  14 

Died  . .  . .  . .  . .  . .  . .  •  •  6 

Removed  from  the  area  . .  . .  . .  .  •  2 

Admitted  to  Part  III  accommodation  . .  . .  7 

Admitted  to  religious  homes  . .  . .  . .  2 

Transferred  to  district  nurses  . .  . .  . .  16 

Transferred  to  health  visitors  . .  . .  . .  3 

Patients  referred  for  assessment  only  . .  . .  8 

Attending  day  centre  . .  . .  . .  . .  1 


Total  . .  . .  . .  . .  . .  88 


u 

r 
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Geriatric  clinics  and  domiciliary  care  of  feet 

With  the  appointment  of  more  chiropodists  the  district  nursing  service  was 
relieved  of  responsibility  for  assessing  the  need  for  chiropody  treatment. 
Likewise,  the  nurses,  special  screening  clinic  sessions  were  discontinued,  the 
responsibility  for  foot  care  having  been  passed  back  to  the  chiropody  service. 


Staff 


Position  at  31st  December 


Queen’s  superintendent  . 

1968 

1 

1967 

1 

Queen’s  deputy  superintendent/tutor 

. .  — 

1 

Queen’s  assistant  superintendents 
Queen’s  sisters  . 

4 

4 

69 

69 

Queen’s  male  nurses . 

6 

6 

Student  district  nurses . 

2 

5 

State  registered  nurses . 

25 

25 

State  enrolled  nurses . 

24 

25 

Total  number  of  staff  employed 

..  131 

135 

Equivalent  whole-time  strength 

113-5 

119 

I  In  March,  1968,  the  deputy  superintendent/tutor  resigned  to  take  up  another 
I  appointment  and,  as  yet,  has  not  been  replaced.  An  experienced  senior  nurse, 
who  is  a  member  of  the  staff,  has  been  seconded  to  the  tutor  training  course  at  the 
■  Royal  College  of  Nursing  in  London.  Until  she  returns  in  August  the  number  of 
student  district  nurses  has  been  reduced. 


Seventeen  Queen’s  nurses  have  posts  of  special  responsibility  as  senior  nursing 
sisters: —  11  are  leaders  of  a  nursing  team  attached  to  a  sub-centre  and  are 
(responsible  to  the  Assistant  Superintendent  of  an  area;  three  are  on  perma¬ 
nent  night  duty;  two  act  as  hospital  liaison  sisters;  one  is  seconded  for  tutor 

training. 
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Training 

In  May,  the  Queen’s  Institute  of  District  Nursing  relinquished  their  res¬ 
ponsibility  for  training  and  conducting  the  district  nurses’  examination.  This 
function  was  taken  over  by  the  Advisory  Committee  on  the  Training  of  District 
Nurses,  Ministry  of  Health,  who  award  the  National  Certificate  of  District 
Nursing. 

Under  the  Ministry  of  Health  new  training  scheme,  the  former  practical 
examination  has  been  replaced  in  Manchester  by  an  ongoing  assessment,  which  is 
in  line  with  modem  educational  thought.  The  written  paper  is  set  by  the  Panel 
of  Assessors  at  the  Ministry  of  Health  and  is  at  national  level.  At  present  the 
content  of  the  course  remains  substantially  what  it  was  under  the  Queen’s 
Institute  of  District  Nursing. 

Nine  student  district  nurses — already  state  registered  nurses  with  at  least  three 
years  hospital  training  behind  them — have  completed  training  during  the  year; 
six  have  been  successful  in  their  examination  and  four  are  waiting  to  take  the 
next  examination.  The  surrounding  authorities,  comprising  Bolton,  Bury, 
Rochdale,  Stockport  and  Salford,  continue  to  participate  in  the  Manchester 
scheme.  Student  district  nurses  gain  their  practical  experience  in  their  own  area, 
but  take  part  in  the  Manchester  study  blocks. 


Enrolled  nurses 

The  State  enrolled  nurse  takes  a  2  years’  basic  hospital  training  with  its 
emphasis  on  bedside  nursing.  A  further  course  of  instruction  helps  the  state 
enrolled  nurse  to  play  an  essential  part  in  the  domiciliary  nursing  team. 

The  ten-week  course  of  in-service  training  followed  by  examination  was 
again  organised.  The  Queen’s  Institute  of  District  Nursing  continue  to  award 
certificates  for  this  course.  Five  nurses  participated  in  the  course,  three  from 
Manchester  and  two  from  Bury.  All  were  successful  in  gaining  certificates.' 


Diploma  in  Community  Nursing — Manchester  University 

The  district  nurse  training  for  the  students  on  this  course  is  quite  differently 
organised,  as  it  is  integrated  with  general  nursing  and  health  visitor  training 
in  a  four-year  course.  All  theoretical  instruction  is  given  at  the  University,  the 
district  nursing  service  providing  supervised  practical  experience  only.  Nine  o 
these  student  district  nurses  were  successful  in  gaining  both  certificates  of  th 
Queen’s  Institute  of  District  Nursing  and  the  Ministry  of  Health. 


Refresher  courses 

The  greatest  value  of  any  refresher  course  lies  in  meeting  other  members  c 
the  profession  and  sharing  experience.  To  be  a  member  of  an  intensive  stud 
group  is  a  stimulating  experience  which  broadens  the  outlook  and  helps  develo 
fresh  insights. 

Two  area  superintendents  took  part  in  a  course  on  management  appreciatioi 
whilst  another  attended  a  course  on  nursing  administration ;  seven  senior  nurse: 
attended  a  practical  work  instructor’s  course.  These  courses  were  all  arrange 
by  the  Queen’s  Institute  of  District  Nursing. 
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The  Ann  Louise  Wood  Scholarship 


i 


In  1968,  a  bequest  to  the  District  Nursing 
Miss  Ann  Louise  Wood  was  received. 


Service  from  the  estate  of  the  late 


Miss  Wood  was  Superintendent  of  the  Bradford  District  Nurses  Home, 
Ashton  New  Road,  from  1911  to  1923.  She  died  43  years  later  in  March,  1966, 
i  a  very  old  lady;  yet  in  her  will  she  remembered  her  work  of  nursing  in  Man- 
i  Chester,  leaving  half  her  estate  for  the  advancement  of  district  nursing  in  the  City. 


n 
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The  capital  has  been  invested  and  the  income  is  to  be  used  to  provide  a 
scholarship  which  will  enable  district  nurses  to  undertake  specialist  courses  or 
visits  of  an  educational  nature.  Thus  it  might  be  used  as  a  travelling  scholarship 
to  send  a  member  of  staff  to  study  the  domiciliary  health  services  of  another 
country,  an  enterprise  for  which  financial  assistance  from  the  Corporation  would 
not  normally  be  available. 
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Transport 

Ninety  members  of  the  staff  now  drive  their  own  cars,  an  increase  of  13  over 
the  previous  year;  of  this  total  14  nurses  bought  their  cars  with  the  help  of  the 
Corporation’s  assisted  car  purchase  scheme.  In  addition  nine  mini  vans  and 
three  cars  were  provided,  making  a  total  of  102  car  drivers. 


Only  the  nurse  who  previously  covered  her  district  on  a  bicycle  or  on  foot  can 
fully  appreciate  the  benefit  of  car  transport.  She  has  so  much  more  time  to  spend 
;  with  her  patients  and  her  energy  is  saved  for  her  nursing  duties  instead  of  pushing 
a  cycle  up-hill  in  driving  rain — as  so  often  happens. 


Ophthalmic  nursing 

At  the  beginning  of  the  year  two  ophthalmic  sisters  were  employed  exclusively 
on  the  nursing  of  eye  conditions  in  young  children.  When  they  left  the  staff  early 
I  in  the  year  their  work  was  taken  over  by  general  district  nurses. 


Home  Help  Service 

I  The  approved  assignment  of  staff  to  the  service,  which  is  provided  under 
Section  29  of  the  National  Health  Service  Act,  1946,  includes  201  whole-time 
i  home  helps  working  a  40-hour  week,  and  300  part-time  home  helps  working  a 
22-hour  week.  When  suitable  full-time  workers  are  not  available  part-time  or 

!  sessional  home  helps  may  be  employed  for  the  equivalent  number  of  hours, 
i  The  supervisory  staff  of  one  Organizer  and  five  assistant  organizers  have  the 
support  of  clerical  staff,  who  contribute  materially  to  the  smooth  running  of 
the  service. 

Local  authorities  are  permitted  to  claim  from  householders  a  contribution 
i  towards  the  cost  of  the  provision  of  home  helps.  In  Manchester,  users  of  the 
i  service  who  do  not  wish  to  pay  the  standard  charge  may  apply  for  a  reduction. 

:  The  assessment  scale  used  in  these  cases  is  generous  and  frequently  no  charge 
i  i  is  made.  For  example,  when  the  sole  income  consists  of  a  retirement  pension 
i  plus  a  supplementary  pension,  assistance  is  provided  free  of  charge. 

;  One  of  the  tasks  of  the  Organizer  and  her  assistants  is  to  make  a  careful  and 

I I  sympathetic  assessment  of  each  request  for  help  to  ensure  that  there  is  no  abuse 
i  of  the  service ;  the  organizers  also  investigate  the  financial  resources  of  persons 
applying  for  reduced  charges. 
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In  1968  the  organizing  staff  made  6,064  visits  to  applicants  for  help,  to  homes 
where  help  was  being  provided  and  to  the  homes  of  prospective  home  helps. 
Inspection  visits  ensure  not  only  that  the  initial  assessments  of  needs  have 
been  correctly  made  but  also  that  appropriate  adjustments  can  be  made  in  the 
light  of  changing  circumstances  and  that  home  helps  are  performing  their 
work  in  a  satisfactory  manner. 

The  tasks  undertaken  by  home  helps  are  often  those  which  good  daughters 
would  perform  and,  in  addition  to  cleaning,  usually  involve  the  preparation 
of  meals  and  the  more  general  care  of  the  patient.  Home  helps  find  their  work 
far  more  interesting,  though  far  more  demanding,  than  would  be  the  case  in 
simple  house  cleaning. 

The  home  helps  show  an  understanding  of  social  responsibility  far  beyond 
the  bounds  of  duty.  Some  go  back  to  patients  at  night  to  ensure  that  they  are 
comfortable  and  safe,  take  them  to  their  own  homes  at  holiday  times,  make 
them  curtains  and  clothes  and  perform  many  other  kindly  and  charitable  acts, 
about  which  information  is  only  received  from  sources  other  than  the  home 
helps  themselves. 

Recruitment  of  staff 

Staff  turnover  remained  fairly  high;  33  whole-time  and  134  part-time  home 
helps  were  recruited  and  73  whole-time  and  105  part-time  home  helps  resigned. 
Thirty-six  sessional  workers  were  appointed  and  21  resigned.  Difficulties  have 
been  experienced  in  finding  the  most  suitable  type  of  full-time  worker,  but 
suitable  part-time  and  sessional  home  helps  have  been  more  easily  recruited. 

Training  of  home  heSps 

It  is  important  that,  in  the  first  few  months  following  their  appointment, 
home  helps  should  be  given  a  good  deal  of  encouragement  and  advice  by  the 
organizing  staff,  but  with  their  heavy  case  loads  it  is  not  always  possible  for 
the  Organizer  and  assistant  organizers  to  achieve  this  aim  entirely.  However, 
in-service  training  courses  do  enable  new,  and  also  experienced,  home  helps  to 
understand  their  role  as  members  of  the  health  team,  thus  assisting  them  to 
perform  their  day-to-day  duties. 

Twice  a  year  talks  are  given  to  home  helps  on  nutrition,  cookery,  home 
nursing,  care  of  bedfast  patients  and  also  other  aspects  of  community  care. 
Lectures  have  been  given  by  health  visitors,  district  nurses,  public  health  inspec¬ 
tors,  N.S.P.C.C.  inspectors,  medical  social  workers  and  welfare  officers  and 
these  have  been  of  great  interest  and  benefit  to  the  home  helps.  Subsequently, 
patients  benefit  as  the  home  helps  gain  greater  insight  into  the  varying  needs  of 
sick  people. 

The  Organizer  maintains  contact  with  the  home  helps  by  holding  regular,1 
meetings  which  provide  for  informal  discussions  and  an  interchange  of  ideas. 

In  an  experimental  scheme  of  decentralisation  in  the  past  two  years,  two  of  the; 
assistant  organizers  and  their  clerks  were  transferred  from  the  Town  Hall  to 
offices  in  suitably  located  maternity  and  child  welfare  centres.  This  proved  to 
be  a  most  successful  arrangement,  encouraging  liaison  between  health  visitors,: 
district  nurses  and  the  assistant  organizers  and  their  clerks.  General  practitioners,: 
medical  social  workers  and  welfare  officers  in  these  areas  have  come  to  know  the 
assistant  organizers  personally,  resulting  in  the  creation  of  a  mutually  pleasant; 
and  co-operative  relationship  which  is  beneficial  to  both  patients  and  staff.1 
Home  helps  have  also  appreciated  being  nearer  to  an  office  where  they  could 
seek  advice  and  the  shorter  journeys  from  office  to  working  area  has  enabled 
assistant  organizers  to  devote  more  time  to  essential  work. 
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The  home  help  service  was  fortunate  in  again  having  the  assistance  of  police 
cadets,  who  were  attached  to  the  service  for  a  two-months’  period  instead  of 
only  one  month  as  in  former  years.  These  young  people  were  thus  able  to  gain 
a  better  insight  into  the  work  and  problems  of  the  home  help  service.  Patients, 
cadets  and  home  helps  have  all  expressed  their  satisfaction  with  this  scheme. 


Night-sitting  and  holiday  service 

Where  the  area  superintendent  district  nurses  considered  a  need  existed,  home 
helps  acted  as  night-sitters  for  patients  who  might  otherwise  have  been  left 
quite  alone,  or  when  relatives  had  become  exhausted  through  lack  of  sleep. 
Twenty-five  patients  received  the  assistance  of  night-sitters  on  forty-seven 
occasions. 

At  holiday  periods  there  are  always  home  helps  who  volunteer  to  be  on  call 
in  case  of  emergencies  when  a  patient  may  need  help  during  the  day,  or  at 
night.  Although  such  volunteers  were  not  called  upon  very  frequently  it  was 
gratifying  to  know  that  these  home  helps  were  so  willing  to  be  of  service  to 
anyone  in  need  of  their  care  and  attention. 

Co-operation  and  co-ordination  between  medical  social  workers  and  family 
doctors  and  the  home  help  service  has  always  been  informal  and  close.  The 
decentralisation  of  assistant  organizers  has  improved  existing  good  relations, 
and  if  for  that  reason  alone  has  been  advantageous  to  family  doctors  and  their 
patients.  Hospital  staff,  also,  have  become  fully  aware  that  convalescent  care 
can  be  continued  for  patients  in  their  own  homes. 

Close  liaison  has  been  maintained  with  other  sections  of  the  Health  Depart¬ 
ment,  the  Welfare  Services  Department  and  voluntary  services  throughout 
the  City.  Cases  requiring  services  other  than  home  help  have  always  received 
sympathetic  attention  when  referred  to  the  appropriate  departments.  In  par¬ 
ticular,  the  assistance  of  volunteers  from  the  Youth  and  Community  Service 
das  been  invaluable  to  elderly  patients. 

The  various  sources  of  applications  for  assistance  during  1968  are  indicated 
m  the  following  table:  — 


Source  of  new  applications 

Cases  of  acute 
sickness ,  old 
age  and 

Confinement 

cases 

Medical  practitioners 

infirmity 

604 

1 

Medico-social  workers 

463 

8 

Welfare  Services  Department  . . 

320 

— 

Personal  . 

290 

77 

Health  visitors  and  staff  of  maternity 

and  child  welfare  centres  . .  . .  229 

57 

Home  Nursing  Service 

173 

— 

Ministry  of  Social  Security 

84 

— 

Council  of  Social  Service  . . 

21 

— 

Members  of  City  Council  .  . 

19 

— 

Children’s  Department 

6 

— 

Mental  Health  Services  Division 

4 

— 

2,213 

143 
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Details  of  the  type  of  cases  attended  by  home  helps  are  given  in  the  following 
analysis  of  new  cases  attended  in  1968:  — 


No.  of 
cases 


Old  age  and  infirmity .  326 

Disease  of  the  circulatory  system  . .  . .  307 

Rheumatism .  179 

Post-operative  disorder .  165 

Disease  of  the  respiratory  system  (other  than 

tuberculosis)  .  152 

Other  illness .  133 

Blindness  or  other  physical  handicap  . .  . .  103 

Confinement .  81 

Malignant  neoplasm  .  71 

Vascular  disease  of  the  central  nervous  system  49 

Psychological  disorder .  12 

Pulmonary  tuberculosis  .  5 

Problem  family  .  3 


1,586 


As  in  previous  years  demands  upon  the  service  were  heavy.  In  cases  of  old 
age  and  infirmity  once  help  commences  patients  are  rarely  able  to  manage 
without  a  modicum  of  continued  assistance.  Maintaining  continuous  help  for 
the  elderly,  as  well  as  providing  short-term  emergency  assistance  when  required, 
placed  a  great  strain  upon  the  service,  as  no  increase  in  staff  has  been  possible 
since  1966. 


The  number  of  households  assisted  is  detailed  in  the  following  table:  — 


Home  help  to  households  for  persons 

aged  65  or 
over  on  first 
visit  during 
the  year 
(1) 

aged  under  65  on  first  visit  during  the  year 

Chronic  sick 
and  tuberculous 
(2) 

Mentally 

disordered 

(3) 

Maternity 

(4) 

Others 

(5) 

Total 

(6) 

Number  of 
cases 

3,289 

404 

16 

85 

241 

4,035 

Typical  cases 

Home  helps  must  be  ready  to  adapt  themselves  to  the  differing  circumstances;  4 
attitudes  and  needs  of  their  patients  as  the  following  two  case  histories  show:  — 

(1)  In  January  1968,  the  health  visitor  group  adviser  in  North  Manchester  ; 
referred  for  help  a  mother,  deserted  by  her  husband,  who  was  left  with  the  j 
care  of  six  children  aged  from  12  years  to  5  years.  This  patient  suffered  froir  i 
chronic  bronchitis  and  an  associated  heart  condition.  The  services  of  a  homti 
help  on  five  mornings  each  week  was  therefore  arranged. 


This  family  lived  in  a  very  poor  home,  in  a  clearance  area  of  the  City,  anc 
are  to  be  rehoused  as  soon  as  possible.  When  this  occurs  it  will  still,  however,  b< 
impossible  for  this  mother  to  manage  unsupported,  as  three  of  the  younge: 
children  are  mentally  retarded  and  one  boy  of  nine  years  of  age  suffers  froir 
epilepsy. 
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While  the  children  could  not  be  cared  for  by  the  mother  in  her  poor  state 
1  of  health,  the  provision  of  a  home  help  made  it  possible  for  the  family  to  remain 
;i:  together  and  for  the  mother’s  difficulties  to  be  eased  somewhat. 


(2)  An  old  gentleman  suffering  from  cancer,  and  his  mentally  ill  wife,  were 
neglecting  to  feed  themselves  adequately.  Their  married  daughter,  who  lived 
(|  30  miles  away,  could  not  persuade  either  parent  to  allow  her  to  help  them  and 
she  consequently  appealed  to  the  Health  Department  for  assistance.  The  com¬ 
bined  efforts  of  a  group  adviser  of  health  visitors,  an  area  superintendent  of 
district  nurses  and  an  assistant  home  help  organizer  were  all  required  to  persuade 
this  elderly  couple  to  accept  help. 


After  repeated  visits  from  these  officers,  the  old  gentleman  reluctantly  agreed 
to  accept  the  visits  of  a  district  nurse,  and  the  services  of  a  home  help  for  two 
f  hours  each  day  at  lunch  time.  These  arrangements  ensured  that  both  patients 
jihad  a  meal  and  that  the  home  was  kept  clean.  Three  months  later  when  the 
!!  husband  collapsed  and  the  wife  could  not  be  left  alone  both  were  admitted  to 
i  i  hospital. 


Midwifery 

The  continued  decrease  of  population  within  the  City,  accompanied  by  a 
falling  birth  rate,  resulted  in  674  fewer  notified  births  to  Manchester  mothers  in 
dl 968.  The  live  birth  rate  was  17-81  per  thousand  population  compared  with 
18-34  in  1967.  There  were  487  fewer  home  confinements  in  1968  compared  with 
1967,  a  proportion  of  18-7  per  cent  of  all  confinements  in  1968  compared  with 
>21  -8  per  cent  in  1967. 


I 
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There  were  569  more  deliveries  in  City  hospitals,  this  being  mainly  accounted 
for  by  an  increase  from  4,104  deliveries  of  mothers  normally  resident  outside 
he  City  in  1967  to  4,487  during  1968;  there  were  171  fewer  deliveries  in  nursing 
r  lomes  without  a  medical  officer.  Despite  the  increase  in  the  proportion  of 
lospital  confinements,  there  remained  a  small  proportion  of  “high  risk” 
I  nothers  still  having  their  babies  at  home,  due  to  their  refusal  to  accept  advice 
'  that  hospital  confinement  would  be  safer  for  them. 


The  number  of  mothers  discharged  early  from  hospital  remained  constant  at 
iixty-six  per  cent  of  all  Manchester  mothers  delivered  in  hospital. 


Notification  of  intention  to  practise 


The  sources  of  the  291  notifications  of  intention  to  practise  were  as  follows: — - 


Municipal 

midwives 

Employed  on 
an  agency 
basis 

Maternity 
homes  having 
no  resident 
medical 
officer 

Training 

institutions 

Independent 

midwives 

Total 

69 

2 

18 

202 

— 

291 
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Supervision  of  midwives 

This  statutory  duty  is  undertaken  by  the  Supervisor  of  Midwives  and  two 


assistants. 

Visits  were  made  as  follows: — 

To  hospitals  and  nursing  homes  . 101 

To  midwives  in  their  own  homes  . 80 

To  ante-natal  and  mothercraft  classes . 198 

Supervision  of  nursing  and  labour  visits . 387 

Routine  inspection  of  records . 129 

Investigations  .  4 

Meetings  and  lectures  attended  .  10 

Visits  to  general  practitioners .  5 

Evening  visits  to  ambulance  depot  re  night  rota  system  . .  . .  3 

Lectures  given  .  6 

To  other  health  departments .  4 

To  evening  family  planning  clinics .  8 

Pupils’  examinations .  4 

Miscellaneous  .  14 


The  Supervisor  of  Midwives  acted  as  an  examiner  to  the  Central  Midwives 
Board  examination  on  three  occasions. 


Munscipa!  midwives 

Recruitment  to  the  section  continued  to  be  adequate  and,  again,  many 
applications  by  midwives  to  join  the  staff  could  not  be  considered  as  few 
vacancies  occurred. 


At  the  end  of  the  year  there  were  three  full-time  and  two  part-time  midwives, 
employed  on  an  agency  basis  by  the  St.  Mary’s  Hospital  extern  service.  Onr 
several  occasions  during  the  past  year  this  service  was  understaffed,  the  directly 
employed  municipal  midwives  undertaking  work  as  requested  by  the  hospital 


service. 


Of  the  patients  booked  for  home  confinements,  774  were  cancelled  for  the: 
following  reasons: — 

Number  of  mothers 

Transferred  to  hospital .  594 

Removed  from  Manchester .  75 

Miscarried  .  38 

Not  pregnant .  4 

Unsuitable  home .  63 


The  admissions  to  hospital  were  accounted  for  as  follows: — 

Number  of  mothers 

Patients’  request  for  hospital  confinement  . .  . .  78 

Medical  reasons  .  26 

Rhesus  negative  with  antibodies .  24 

Anaemia .  16 

Premature  labour .  49 

Post-maturity  by  dates .  84 

Pre-eclampsia .  47 

Ante-partum  haemorrhage .  63 

Malpresentation  .  105 

Multiple  pregnancy  .  7 

Foetal  distress  .  15 

Delay  in  labour  .  72 

Intra-uterine  deaths  .  8 
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1 1  Ante-natal  care 

A  total  of  30  ante-natal  sessions  were  held  weekly  in  23  maternity  and  child 
welfare  clinics.  Due  to  a  decrease  in  home  bookings,  attendances  at  clinics  in 
some  parts  of  the  City  were  poor.  This  was  especially  so  in  South  Manchester. 
Nevertheless,  it  was  considered  to  be  justifiable  to  maintain  these  ante-natal 
sessions  at  the  same  level  as  in  the  past;  to  combine  two  or  more  ante-natal 
clinics  would  cause  hardship  to  pregnant  women,  necessitating  more  travelling 
and  thus  possibly  deterring  them  from  attending  as  often  as  advisable. 

Midwives  made  4,220  attendances  at  ante-natal  clinics,  compared  with  4,070 
in  1967.  At  22  weekly  sessions,  midwives  now  routinely  take  the  necessary  blood 
specimens,  the  midwives  at  7  of  the  remaining  8  sessions  undertaking  this  duty 
when  necessary  in  the  absence  of  the  medical  officer. 


!  Attendances  by  patients  at  mothercraft  classes  were  fewer;  at  the  21  classes, 
talks  were  given  by  both  health  visitors  and  midwives.  Nine  general  practitioners, 
with  a  midwife  present,  held  ante-natal  clinics  in  their  own  surgeries  and  one 
general  practitioner  held  a  special  session  for  his  patients  at  a  maternity  and 
:hild  welfare  centre. 

Ante-natal  visits  paid  to  expectant  mothers  in  their  own  homes  totalled 
10,896,  a  decrease  of  1,483  on  1967.  These  included  visits  paid,  at  the  request  of 
lospital  staff,  to  patients  who  had  defaulted  from  hospital  ante-natal  clinics. 

Deliveries 


The  analysis  of  births  in  the  City,  according  to  the  place  of  confinement,  is  as 
Follows: — 


Domiciliary  confinements 

Institutional  confinements 

Municipal  midwives 

St.  Mary's 
district 

Institutions 

Maternity 
homes — without 
a  resident 
medical 
officer 

Total 

Doctor 

booked 

Doctor  not 
booked 

1,886 

73 

101 

12,191 

766 

15,017 

There  were  15,017  births  notified  within  the  City.  Four-thousand  four- 
:  tundred  and  eighty-seven  were  to  mothers  normally  resident  outside  Man- 
i  hester  while  472  births  occurred  outside  the  City  to  mothers  normally  resident 
i  ti  Manchester. 

[  There  were  129  babies  born  before  arrival  of  the  midwife,  of  which  51  were 
:  >ooked  for  hospital  confinement  and  16  were  unbooked  emergency  cases. 

Stillbirths 

i  There  were  179  stillbirths  notified  in  1968,  compared  with  228  in  1967,  of 
I  dfich  13  occurred  in  domiciliary  practice.  The  following  tables  include  details 
i  »f  birth  weight  and  duration  of  pregnancy: — 


Weight 

Abnormal 

Macerated 

Fresh 

Totals 

Jnder  4  lbs . 

1 

3 

3 

7 

lbs.  2  ozs. — 5  lbs.  8  ozs . 

. .  — 

1 

1 

2 

>ver  7  lbs . 

— 

3 

1 

4 

Totals . 

1 

7 

5 

13 

99 


Duration  of 
pregnancy 

Under  4  lbs. 

5  lbs.  2  ozs. 
to  5  lbs.  8  ozs. 

Over 

7  lbs. 

Total 

28-32  weeks  . 

4 

Nil 

Nil 

4 

32-36  weeks  . 

1 

Nil 

Nil 

1 

36-40  weeks  . 

2 

1 

4 

7 

Not  known  . 

Nil 

1 

Nil 

1 

Totals . 

7 

2 

4 

13 

Of  the  13  stillbirths,  three  were  emergency  unbooked  cases,  four  were  booked 
for  hospital  confinement  and  born  before  the  arrival  of  the  district  midwife,  the 
remaining  six  being  booked  for  home  confinement. 


Equipment  and  analgesia 

There  was  no  change  in  equipment  used  by  the  midwives  in  1968.  Trilene 
analgesia  was  administered  to  1,536  mothers  and  gas  and  oxygen  to  six  mothers. 
A  doctor  was  present  at  delivery  in  106  of  the  1,536  cases  where  trilene  was 

administered. 


Home  investigations  and  visits 

Midwives  made  6,072  visits,  compared  with  5,730  in  1967,  at  the  request  of  j 
the  hospital  authorities,  to  assess  whether  early  discharge  from  hospital  was 
possible  or  whether  the  home  was  suitable  for  home  confinement  for  medically 
fit  expectant  mothers.  An  assessment  of  the  home  and  of  the  adequacy  of  the 
preparations  for  the  birth  are  of  paramount  importance  in  the  colder  months 
of  the  year  when  the  risk  to  the  newborn  baby  is  greatest. 

Other  visits  by  domiciliary  midwives : — 

1968 

Nursings  .  •  •  28,068 

To  patients  discharged  from  hospital  27,404 
To  patients  in  early  labour  . .  . .  2,933 


Early  discharge  following  hospital  delivery 

The  work  created  by  the  early  discharge  of  patients  from  hospital  continued 
to  form  a  large  part  of  the  domiciliary  midwives’  duties.  The  scheme  remains: 
unchanged  during  1968.  Of  5,877  patients  so  discharged,  the  staff  of  St.  Mary  I 
extern  service  were  responsible  for  visiting  1,094  of  these  mothers  althoug: 
assistance  in  these  visits  was  often  given  by  the  directly  employed  domiciliari 
midwives. 


1967 

36,996 

22,423 

3,193 


Training  and  educational  activities 

Twelve  midwives  received  training  from  the  Family  Planning  Association 
a  total  of  23  midwives  are  now  trained  to  assist  in  the  10  family  plannin 
sessions  held  at  maternity  and  child  welfare  centres. 

There  are  46  domiciliary  midwives  approved  by  the  Central  Midwives  Boa: 
to  undertake  the  training  of  pupil  midwives. 
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Eighty-four  pupil  midwives  received  district  training,  compared  with  74  in 
1967.  These  pupils  were  from  the  four  Part  2  training  schools  in  Manchester; 
15  from  St.  Mary’s,  20  from  Crumpsall,  1 1  from  Wythenshawe  and  eight  from 
vVithington  Maternity  Hospital.  Part  2  training  at  Withington  Maternity 
Tospital  commenced  on  June  1st,  1968. 

In  addition  to  the  pupil  midwives,  26  obstetric  students,  eight  community 
mrses  and  three  district  nurse  students  were  provided  with  domiciliary  mid- 
vifery  experience,  accompanying  midwives  on  their  visits  and  attending  an 
mte-natal  clinic. 

Nine  students  from  Manchester  hospitals  studying  premature  baby  care 
accompanied  the  premature  baby  sisters  on  their  visits. 

During  1968,  18  midwives  attended  compulsory  post-graduate  courses  under 
rule  G.2  of  the  Central  Midwives  Board. 


The  Emergency  Obstetric  Unit  (Flying  Squad) 

This  service  continued  to  be  based  at  St.  Mary’s  Hospital  and  was  staffed  by 
.n  obstetrician,  an  anaesthetist  and  a  midwife,  transport  being  provided  by 
jocal  authority  ambulances.  There  were  103  calls  upon  this  service,  six  more 
than  1967,  comprised  as  follows: — 


Abortion . 

Not  pregnant . 

Ante-partum  haemorrhage . 

Eclampsia . 

Epilepsy . 

During  the  3rd  stage  labour  and  post-partum 

haemorrhage  . 

Perineal  tear . 

Paediatric  call . 

Other  . 


6 

1 

9 

4 

1 

73 

2 

1 

6 


103 


Of  these  103  patients,  30  were  transferred  to  hospital  and  the  remainder 
/ere  treated  at  home. 


Maternal  deaths 

It  is  a  pleasure  to  record  that  no  maternal  deaths  occurred  in  the  City  during 
968.  This  is  the  first  time  that  no  such  deaths  have  been  recorded  in  the  City 
nd  reflects  the  high  standard  of  midwifery  both  domiciliary  and  hospital, 
lowever,  there  is  no  cause  for  complacency  since  the  Emergency  Obstetrics 
i  dying  Squad  needed  to  attend  four  cases  of  eclampsia,  some  “high  risk4’ 
nothers  were  still  being  delivered  at  home  and  the  number  of  unbooked  cases 
/as  not  insignificant. 

There  were  three  deaths  associated  with  pregnancy  in  1968. 

i  ladio-telephones 

i  This  system  continues  to  be  of  great  help  in  obtaining  prompt  and  expert 
i  issistance  for  the  patient  in  her  home  and  is  valued  by  the  midwifery  staff, 
ti  Jnfortunately,  technical  difficulties  were  still  experienced  in  a  small  area  of  the 
2ity  where  reception  continued  to  be  poor. 
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Premature  baby  service 

The  establishment  provides  for  seven  midwives  trained  in  the  care  of  pre¬ 
mature  and  ill  babies.  Six  midwives  were  in  post  at  the  end  of  the  year  and  it  is 
hoped  the  remaining  vacancy  will  be  filled  early  in  1969.  This  service  is  be¬ 
coming  increasingly  important  as  the  stillbirth  and  perinatal  death  rates  decrease. 
Babies  now  surviving  birth  and  the  first  week  of  life  increase  the  number  of 
babies  who  are  “at  risk”  and  will  require  the  service  of  a  premature  baby  nurse. 

When  necessary,  cots  and  hot  water  bottles  are  loaned  to  mothers  by  the 
Health  Department.  Clothes  and  blankets  are  provided  for  babies  by 
private  individuals  and  by  the  Princess  Christian  College,  and  the  continued 
assistance  from  these  sources  is  gratefully  acknowledged.  Through  the 
Samaritan  Fund  a  sum  of  £15  was  spent  on  the  provision  of  napkins. 

During  recent  years,  the  number  of  homes  visited  by  the  premature  baby 
sisters,  which  in  their  opinion  were  well  below  the  standard  for  adequate  care 
of  these  babies,  has  increased.  In  91  instances,  the  homes  were  considered  to  be 
inadequate  because  of  lack  of  furniture  and  heating,  dirty  conditions,  defects  in 
the  building  causing  damp  and  draughts  or  apparent  inability  of  the  parents  to 
make  adequate  provision  for  the  baby  both  before  and  after  confinement,  even 
when  the  family  income  has  seemed  adequate.  This  trend  has  also  been  noted 
by  midwives,  especially  among  the  houses  in  multiple  occupation. 

Of  the  969  babies  referred  to  the  premature  baby  staff,  239  were  referred 
before  the  eighth  day  of  life,  the  remaining  730  being  mainly  those  discharged: 
from  hospital.  All  babies  of  51bs.  12ozs.  birth  weight  or  below  were  visited: 
irrespective  of  the  weight  on  discharge  from  hospital. 

At  the  beginning  of  the  colder  months  of  the  year,  it  became  apparent  that 
babies  were  being  discharged  from  hospitals  to  homes  with  inadequate  heating 
arrangements.  This  was  shown  by  a  low  body  temperature  being  recorded  on  the 
first  visit  by  the  premature  baby  sister.  The  maternity  hospitals  within  Manchestei 
subsequently  co-operated  in  notifying  to  the  Health  Department  all  premature  j 
babies  ready  for  discharge.  The  premature  baby  sister  then  visited  the  home:, 
instructing  the  parent  and  staying  until  preparations  were  satisfactory,  leaving 
equipment  to  be  loaned  at  the  home  before  the  baby  was  discharged.  When  the 
sister  was  not  able  to  make  satisfactory  arrangements,  the  baby  remained  ir 
hospital  as  long  as  possible.  One-hundred  and  eighty-six  of  these  visits  wen 
made  compared  with  22  in  1967. 


A  summary  of  other  visits  is  given  below: — 

1968  1967 

To  mothers  and  infants  under  10  days  ..  1,713  1,321 

To  mothers  and  infants  over  10  days . .  . .  7,208  7,941 

To  paediatric  clinics .  61  43 

To  hospitals  .  64  102 

To  child  welfare  clinics  .  112  44 

To  general  practitioners’ surgeries  ..  ..  70  91 

Lectures  .  16  — 
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An  analysis,  by  weight  at  birth,  of  the  premature  infants  referred  for  care, 

|  together  with  the  numbers  transferred  to  hospital  whilst  in  the  care  of  the 
premature  baby  sisters,  is  given  below: — 

Weight  at  birth  Transferred 

Number  to  hospital 


Under  3  lbs.  4  ozs.  .  23  2 

3  lbs.  5  ozs. — 4  lbs.  6  ozs .  128  5 

4  lbs.  7  ozs. — 4  lbs.  15  ozs .  155  7 

5  lbs.  0  ozs. — 5  lbs.  8  ozs .  375  14 

5  lbs.  9  ozs.  and  over  .  288  12 


Totals  969  40 

Feeding  established  on  discharge  of  the  babies  was  as  follows: — 

Breast  fed .  61 

Breast  and  complement  .  36 

Artificially  fed  .  872 


Of  12  babies  known  to  have  died,  the  registered  causes  of  death  were, 
broncho-pneumonia  (5),  pneumonia  (2),  gastro-enteritis  (2),  congenital  heart 
i  lesion  (2)  and  arthrogryposis  plus  aspiration  vomitus  (1). 


Premature  live  and  stillbirths 

Particulars  of  premature  live  births  notified  (as  adjusted  by  transferred 
notifications)  are  shown  below:  — 

In  hospital  . .  . .  . .  . ,  . .  807 

At  home  . .  . .  . .  . .  . .  108 

In  private  nursing  homes  . .  . .  . .  10 

925 


The  number  of  premature  stillbirths  notified  (as  adjusted  by  transferred 
notifications)  were:  — 


In  hospital 
At  home 

In  private  nursing  homes 


101 

9 

1 

111 
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Premature 

stillbirths 

Born 

aruoq 

Suisjnu  n  ^ 

ui  jo  auioq  }n  O 

m 

rj 

1 

o 

jnqdsoq  ui  ^ 

00 

m 

(N 

r- 

m 

ON 

<N 

© 

Premature  live  births 

0) 

£ 

o 

<-* 

00 

.£ 

'So 

H 

3 

Ch 

c3 

Transferred  to  hospital 
on  or  before  28th  day 

Died 

s^p  SZ  ^ 

japun  pun  l  ui 

1 

1 

- 

ro 

sXnp  l  ~ 

japun  pun  \  ui  C 

- 

t—H 

rH 

▼■H 

- 

in 

qyiq  jo  s 

sjnoq  pz  uiqqM  o 

n 

- 

r— ' 1 

1 

1 

sipjiq  ppox  g 

m 

in 

00 

NO 

NO 

oo 

<N 

.£ 

O 

CD 

£ 

o 

X 

a 

l-H 

o 

03 

Nursed,  entirely  at  home 
or  in  a  nursing  home 

Died 

s/Tep  sz  - 

japun  pun  i  ui  w 

1 

1 

(N 

m 

sAnp  i  ^ 

japun  pun  [  ui  w 

1 

1 

- 

1 

1 

• 

- 

■ 

• 

mm  jo  ^ 

sjnoq  pz  uiqjiA\  w 

i 

H 

1 

1 

i 

- 

sipjiq  ppox  g 

1 

T— H 

t-~ 

- 

r~~ 

o 

ON 

Born  in 
hospital 

Died 

sAnp  82  ~ 

japun  pun  l  ui  w 

- 

cj 

rJ 

m 

<N 

stop  L  sr 

japun  pun  [  ui  w 

m 

m 

m 

Tf 

in 

O 

(N 

mm  jo  ^ 

sjnoq  pz  uiqqM  w 

m 

cn 

<n 

CJ 

no 

tT 

r- 

m 

oo 

sqjiiq  pqox  q 

oo 

m 

Tf 

NO 

162 

174 

369 

807 

Weight 
at  birth 

1  2  lb  3  oz  or  less 

2  Over  2  lb  3  oz  up 

to  and  including 

3  lb  4  oz 

3  Over  3  lb  4  oz  up 

to  and  including 
4  lb  6  oz 

4  Over  4  lb  6  oz  up 

to  and  including 
4  lb  15  oz 

5  Over  41b  15  oz  up 

to  and  including 

5  lb  8  oz 

6  Total  . . 
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*1  indeterminate  sex. 


Stillbirths,  perinatal  deaths,  neonatal  deaths,  post-neonatal  deaths  and  infant  death  rate,  1948-1968 


Legitimate  and  illegitimate  live  births  and  deaths  of  infants  under  one  year  of  age — Manchester  and  England  and  Wales 

{Registrar  General's  returns  1948-1968 ) 
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Not  available 


{Registrar  General's  abridged  list) 
{figures  compiled  in  the  department) 
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There  were  no  deaths  from  tuberculosis,  syphilis,  diphtheria,  scarlet  fever,  meningococcal  infection,  poliomyelitis  or  whooping  cough 


Infant  Mortality 

Deaths  from  various  causes 

1964—68 

(. figures  compiled  in  the  department ) 

Numbers  of  deaths 

Cause  of  death 

1964 

1965 

1966 

1967 

1968 

All  causes . 

382 

336 

306 

258 

282 

Whooping  cough  . 

1 

•  • 

1 

.  . 

#  # 

Meningococcal  infection . 

1 

•  • 

2 

.  # 

•  • 

Acute  infectious  encephalitis . 

•  • 

2 

1 

1 

•  • 

Measles  . 

1 

•  • 

•  . 

1 

•  • 

Diseases  of  the  nervous  system 

7 

2 

4 

1 

•  • 

Influenza  . 

1 

1 

1 

.. 

Pneumonia . 

47 

51 

54 

41 

58* 

Bronchitis . 

12 

8 

7 

9 

1 

Other  respiratory  diseases . 

2 

4 

6 

7 

11 

Diarrhoeal  diseases  . 

16 

8 

10 

14 

11 

Other  digestive  diseases  . 

5 

1 

6 

4 

2 

Congenital  malformations . 

79 

56 

51 

41 

44 

Birth  injuries  . 

36 

43 

25 

20 

20 

Other  diseases  of  early  infancy  . 

89 

83 

77 

55 

61 

Immaturity,  unqualified . 

58 

54 

47 

49 

48 

Violence  . 

21 

12 

7 

10 

13 

All  other  causes . 

7 

11 

7 

4 

13 

*1964-1967  —  4  weeks  to  1  year  only. 

1968  —  0-1  year. 
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Prevention  of  illness,  Care  and  After-Care 
Tuberculosis 


I  The  decline  of  tuberculosis  in  Great  Britain  in  general  and  in  Manchester 
n  particular  is  most  encouraging,  but  there  is  still  need  for  continued  vigilance 
:.nd  renewed  efforts  to  reduce  still  further  the  incidence  of  this  disease. 

Although  the  elimination  of  tuberculosis  depends  upon  identifying  and  treat- 
ng  the  disease,  much  can  be  done  by  health  education  to  improve  the  response 
>f  the  community  to  the  disease,  particularly  by  B.C.G.  vaccination. 


The  Manchester  Regional  Hospital  Board  continued  to  provide  facilities 
or  the  prevention  and  treatment  of  tuberculosis  at  the  Chest  Clinic,  352  Oxford 
s; load,  Manchester,  13,  and  also  at  Baguley  Hospital,  the  local  health  authority 
►roviding  the  following  care  and  after-care  services:  — 


i ! 


uberculosis  health 


visiting 


:) 

H 

ti 


It  is  the  duty  of  all  health  visitors  to  undertake  the  visiting  of  tuberculous 
•atients  in  their  area  and  to  make  themselves  responsible  for  ensuring  that  these 
'atients  receive  all  necessary  help  and  advice. 


During  the  year  health  visitors  made  2,848  visits  to  tuberculous  patients  and 
leir  families  and  ensured  that  the  contacts  of  cases  were  visited  and  encouraged 
3  present  themselves  for  examination,  in  order  to  safeguard  the  control  of 
;  ifection. 


j  ^  Two  experienced  health  visitors  work  in  liaison  with  staff  of  the  Manchester 
?  'hest  Clinic  and  of  Baguley  Hospital.  They  hold  twice  weekly  consultations 
fth  the  chest  physicians  and,  at  the  request  of  the  latter,  they  make  domiciliary 
isits  in  urgent  cases  to  investigate  social  backgrounds  before  patients  are 
nally  discharged  from  hospital.  Where  mothers  require  hospital  treatment 
le  health  visitors  make  the  necessary  arrangements  for  the  care  of  any  young 
S  fildren,  in  co-operation  with  the  Children’s  Department.  In  those  instances 
'here  patients  are  unwilling  to  co-operate  with  the  chest  physicians,  visits 

Ire  made  to  the  patients’  homes,  in  collaboration  with  the  area  health  visitor, 
>  persuade  patients  to  accept  the  necessary  treatment.  Primary  investigations 
f  patients  in  hospital  is  necessary  when  patients  live  alone  or  where  there  is  no 
:sponsible  person  available  to  give  the  area  health  visitor  the  requisite  informa- 
on.  These  investigations  are  all  carried  out  by  the  liaison  health  visitor. 

Twice  weekly  the  liaison  health  visitor  attends  the  B.C.G.  clinic.  Where  there 
*e  domestic  difficulties  or  where  patients  have  great  hardship  in  attending  the 
inic,  at  the  chest  consultant’s  request  Heaf  tests  are  performed  at  the  patient’s 
ome.  This  applies  in  cases  where  parents  are  indifferent  to  the  protection  of 
lildren  from  the  disease. 

The  liaison  health  visitors  are  also  in  daily  telephone  contact  with  Manchester 
I ealth  visitors  and  other  local  authorities.  Information  is  thus  supplied  and 
btained  regarding  contacts  and  changes  of  address. 

I.C.G.  vaccination 

In  96  sessions  1,017  pre-vaccination  Heaf  tests,  817  B.C.G.  vaccinations 
id  639  conversion  Heaf  tests  were  carried  out.  Patients  included  newly  arrived 
emigrant  children,  school-children  missing  appointments  at  school,  student 
irses  and  other  hospital  staff  in  addition  to  contacts  of  tuberculous  cases, 
dditional  information  relating  to  B.C.G.  vaccinations  is  given  on  page  41. 
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Home  helps 

Nine  tuberculous  patients  temporarily  unable  to  care  after  their  families! 
received  the  services  of  a  home  help  who  volunteered  to  undertake  this  work. 
This  renders  a  valuable  service  which  is  very  much  appreciated. 


All  home  helps  working  in  a  tuberculous  household  are  volunteers  and  have: 
a  chest  X-ray  at  least  every  two  years.  In  all  cases  of  active  tuberculosis  home 
helps  are  X-rayed  prior  to  commencing  duty  in  the  patient’s  home  and  their 
stay  of  duty  does  not  exceed  a  period  of  three  months.  Generally,  however, 
most  cases  are  non-active  and  so  the  help  afforded  to  these  patients  by  a  particu¬ 
lar  home  help  can,  if  necessary,  be  extended  indefinitely. 


Department  of  Health  and  Social  Security 

Financial  anxiety  is  frequently  a  major  problem  for  the  tuberculous  patients? 
and  officers  of  the  Department  of  Health  and  Social  Security  were  most  co¬ 
operative  and  understanding  in  assessing  the  needs  of  these  families,  irrespective 
of  whether  they  were  short  or  long  term  cases. 


Food  grants 

Extra  food  and  milk  grants  are  provided  free  to  tuberculous  patients  whose 
income  falls  below  an  approved  scale,  and  family  income  margins  are  revise< 
periodically  by  the  Health  Committee.  The  Committee’s  scale  at  the  end  of  thi 
year  was  as  follows:  — 


One  adult  (single  or  widow) 

One  parent  and  one  child 
Two  adults 

Two  parents  and  one  child 

(Plus  35s.  3d.  for  each  additional  child) 


s. 

110 

145 

171 

206 


d. 

9  per  week 
0 
6 
3 


9  5 


5? 


55 


An  allowance  is  made  for  rent  where  this  exceeds  15s.  per  week.  Twenty-si 
grants  were  made  during  the  year. 


Housing 

One-hundred  and  thirty-nine  applications  for  rehousing  were  received  by  tf 
housing  survey  section.  In  every  case  a  report  on  the  medical  aspects,  especial] 
in  relation  to  infectivity,  was  obtained  from  the  consultant  chest  physiciai 
Subsequently  the  Medical  Officer  of  Health  recommended  medical  priority 
forty-seven  cases. 


Colonisation 

Under  the  scheme  for  the  disabled,  the  Health  Committee  assumes  financi. 
responsibility  for  the  maintenance  of  patients  accepted  by  village  settlemen 
after  a  period  of  observation,  and  at  the  end  of  the  year  two  patients  were  beiij 
maintained  in  Barrowmoor  Hall  Tuberculosis  Colony  near  Chester  and  one 
the  Papworth  Village  Settlement,  Cambridgeshire. 

112 


Loans 

Beds  and  bedding  are,  where  necessary,  loaned  to  tuberculous  patients,  free 
of  charge,  in  order  to  assist  treatment  and  to  secure  the  isolation  of  the  patient. 
In  certain  instances  gifts  of  bedding  and  clothing  are  also  made  to  tuberculous 
patients  and  their  families,  the  purchases  being  made  possible  as  a  result  of  a 
j small  legacy  bequeathed  to  the  Corporation  and  used  specifically  for  the  pro¬ 
vision  of  bedding  and  clothing  for  tuberculous  patients  who  are  financially  unable 
to  purchase  the  items  required  themselves.  Nursing  requisites  are  also  loaned, 
ifree  of  charge,  to  cases  receiving  domiciliary  nursing  care.  Other  services 
|nclude  the  free  distribution  of  sputum  boxes  and  the  disinfection  of  premises, 
n,r.rr  and  clothing;  13  premises  were  disinfected  during  1968. 


Inedding 


Notification 

On  31st  December,  1968,  there  were  3,272  persons  on  the  Tuberculosis  Noti¬ 
fication  Register  and  97  Manchester  patients  were  receiving  treatment  in 
[Hospitals  and  sanatoria.  There  were  no  patients  waiting  admission  to  either 
[Hospital  or  sanatoria.  New  cases  of  respiratory  tuberculosis  notified  decreased 
rirom  265  in  1967  to  261  in  1968.  There  were  171  male  cases  (176  in  1967)  and 
'lO  female  cases  (89  in  1967).  In  addition,  the  Medical  Officer  of  Health  was 
tiformed  of  16  cases  (12  male,  4  female)  of  respiratory  tuberculosis  from 
Heal  registrars  death  returns  and  3  cases  by  posthumous  notification. 

y  New  cases  of  non-respiratory  tuberculosis  increased  from  27  in  1967  to  38 
lfl  1968-  There  were  14  male  cases  (17  in  1967)  and  24  female  (10  in  1967)  and 
le  Medical  Officer  of  Health  was  informed  of  3  cases  (1  male,  2  female)  of 
on-pulmonary  tuberculosis  from  local  registrars’  death  returns. 


J: 
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Tuberculosis  (pulmonary  and  non-pulmonary) 
Incidence  and  deaths  in  age  groups  for  years  1961—1968 
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-respiratory,  females 


( Rates  per  thousand  of  the  population) 


The  statistics  for  the  year  are  shown  in  the  following  tables: 


Death  rate,  respiratory 
tuberculosis, 
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Of  the  299  notifications  of  all  forms  of  tuberculosis  in  1968,  74  referred  to 
Commonwealth  immigrants  and  9  to  European  and  other  immigrants.  The 
notification  rates  were:-3’32  per  1000  population  foi  the  Commonwealth 
and  other  immigrants*  and  0-36  per  1000  population  for  the  remaining  residents 

of  Manchester. 

*  estimated  population  in  Manchester,  25,000.  The  population  of  persons 
of  the  various  nationalities  is  not  known. 


The  nationality,  age  and  sex  distribution  of  the  Commonwealth  and  other 
immigrant  cases  notified  was:  —  


Age 

group 

years 

Commonwealth 

Non-Comm 

onwealth 

Caribbean 
M  F 

Indian 
M  F 

Pakistani 
M  F 

Asian 

M  F 

African 

M  F 

Other 

M  F 

European 
M  F 

Other 

M  F 

0-  4 

3 

0 

0 

2 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0  0 

5-15 

3 

2 

0 

1 

3 

4 

0 

0 

0 

0 

0 

0 

1 

0 

0  0 

16-40 

7 

2 

1 

6 

14 

9 

1 

0 

3 

2 

0 

0 

2 

3 

0  0 

41-60 

3 

0 

1 

1 

3 

0 

0 

0 

1 

0 

0 

0 

1 

1 

1  0 

over  60 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Total 

16 

4 

2 

10 

20 

14 

1 

0 

5 

2 

0 

0 

4 

4 

1  0 

The  duration  of  residence  in  Manchester  of  the  Commonwealth  and  othe 
immigrant  cases  notified  was:  — 


Years  of  residence 
at  onset  of  illness 

Number  of 
notifications 

0- 

6 

1- 

9 

2- 

31 

5- 

19 

10  and  over 

18 

Total 

83 

Of  the  38  new  cases  of  non-respiratory  tuberculosis  notified  in  1968,  25  we 
Commonwealth  and  other  immigrants,  whose  country  of  origin  was  Pakist: 
(14),  India  (5),  Caribbean  (2),  Italy  (2),  Germany  (1)  and  Poland  (1). 

The  site  of  disease  in  these  25  cases  notified  was  neck  glands  (11),  peritonei' 
(6),  meninges  (3),  bone  (2),  renal  tract  (1),  skin  (1)  and  uterus  (1).  In  the  rema. 
ing  13  cases  the  site  of  disease  was  neck  glands  (5),  meninges  (2),  endometrii 
(1),  peritoneum  (1),  kidneys  (1),  bladder  (1),  axilliary  glands  (1)  and  adrei 
glands  (1). 
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Commentary 

i  While  the  notification  rate  of  tuberculosis  of  all  types  has  gradually  fallen, 
especially  since  1950,  the  rate  of  decrease  of  the  non-respiratory  disease  has 
oeen  less  dramatic  than  that  of  the  respiratory  disease.  The  highest  notification 
rates  of  respiratory  tuberculosis  in  1968  occurred  in  three  groups;  first,  males 
i  iged  55  years  and  over,  second,  males  aged  20-54  years  and  third,  females  aged 
£5-44  years. 

I  The  incidence  of  tuberculosis  of  all  types  was  highest  among  Commonwealth 
mmigrants.  It  appears  likely  that,  while  a  minority  were  infected  before  entry  to 
Britain,  the  majority  are  more  likely  to  have  developed  the  disease  after  entry 
I  o  this  country.  This  may  well  indicate  an  increased  personal  or  environmental 
;  usceptibility  to  the  disease,  or  both. 

While  it  is  obviously  preferable  for  immigrants  to  be  medically  examined 
>rior  to  arrival  in  Britain,  it  is  equally  important  to  protect  susceptible  persons 
rom  infection  while  resident  here.  For  this  reason,  public  health  inspectors  and 
Lealth  visitors  visit  newly  arrived  immigrants  in  order  to  advise  them  of  the 
Lealth  services  available.  Subsequently,  contact  is  maintained  by  routine 
visiting. 

As  in  previous  years  a  small,  but  by  no  means  unimportant,  number  of  cases 
.  >f  tuberculosis  were  first  notified  after  death. 


Of  the  19  notifications  of  respiratory  tuberculosis  in  this  category,  five  were 
imales  and  14  were  males.  Of  the  five  females,  one  was  45  years  of  age  and  the 
miainder  were  65  years  of  age  or  over,  the  oldest  being  86  years  of  age.  The 
1 4  males  were  distributed  by  age  as  follows: — 40-45  years — two,  50-55  years — 
wo,  60-65  years — three,  70-75  years — three  and  over  75  years — four,  the  eldest 
;  leing  88  years  of  age.  Of  the  three  notifications  of  non-respiratory  tuberculosis 
^jiade  after  death,  one  male  was  51  years  of  age  and  two  females  were  52  and 
3  years  of  age  respectively. 


r  lortality 

li  Deaths  from  respiratory  tuberculosis  numbered  36,  six  less  than  in  1967, 
insisting  of  six  females  and  30  males.  Four  males  and  three  females  died  from 
on-respiratory  tuberculosis,  compared  with  two  males  in  1967.  The  age  and 
fix  distribution  of  the  tuberculosis  deaths  was:  — 


Age  in 
years 

Respiratory 

Non-Respiratory 

Male 

Female 

Male 

Female 

0- 

0 

0 

0 

0 

15- 

0 

0 

1 

0 

25- 

1 

0 

1 

0 

35- 

1 

2 

0 

1 

45- 

4 

0 

1 

0 

55- 

12 

1 

1 

1 

65- 

5 

2 

0 

0 

75- 

7 

1 

0 

1 
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Mass  radiography  health  survey 

The  following  report  has  been  supplied  by  Dr.  J.  Rimington,  Medical  Director 
of  the  Mass  Radiography  Service — Southern  Division. 

During  1968,  the  unit  visited  the  following  establishments  within  the  City  of 
Manchester. 

Ardwick  Green  T.A.V.R.  Centre. 

Mather  &  Platt  Ltd.,  Newton  Heath. 

Ancoats  Lads’  Club,  Ancoats. 

Christ  Church  Hall,  Greenheys. 

St.  James’  Church  Hall,  Moss  Side. 

Barrow  Hill  Sports  &  Social  Club,  Waterloo  Rd.,  Cheetham. 

H.M.  Prison. 

University  of  Manchester. 

Institute  of  Science  &  Technology,  Manchester. 

R.  Johnson  &  Nephew  Ltd.,  Bradford. 

N.  W.  Gas  Board,  Bradford  Rd.,  Ancoats. 

Francis  Shaw  &  Co.  Ltd.,  Bradford. 

Manchester  Town  Hall  Basement  Clinic. 

Employees  of  numerous  firms  and  organisations  in  the  immediate  vicinity 
of  most  of  these  centres  were  X-rayed.  Members  of  the  general  public  residing 
in  the  following  municipal  wards  were  invited  to  attend  specially  arranged 
sessions:  New  Cross,  Moss  Side  East,  Moss  Side  West  and  Collegiate.  All 
householders  residing  in  these  wards  were  sent  a  letter  from  the  Medical  Officer 
of  Health  indicating  the  centres  together  with  the  dates  and  times  of  the  sessions, 
and  urging  them  to  take  advantage  of  the  mass  radiography  facilities.  In  addition, 
the  surveys  were  publicised  by  means  of  posters  and  leaflets  in  shops,  libraries, 
church  halls  and  other  buildings. 

The  results  of  the  surveys  are  summarised  in  the  following  tables.  Table  I 
is  based  on  a  ten  per-cent  sample  of  the  record  cards  completed  during  the 
survey.  The  table  is  not  strictly  accurate  in  detail,  but  is  sufficient  to  give  a 
fairly  correct  indication  of  the  age  and  sex  distribution  of  the  various  examinee 
groups  attending  the  unit.  The  other  tables  are  strictly  accurate,  having  been 
compiled  from  the  individual  record  cards. 
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The  figures  shown  in  brackets  show  the  incidence-rate  per  thousand  persons  examined  found  with  tuberculosis  requiring  treatment. 
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Comments 

Fortv  cases  of  pulmonary  tuberculosis  requiring  treatment  or  close  super- 
vision  were  discovered  giving  a  discovery  rate  of  1 49  per  1 000 L  This us ;  apprec.ab  y 
higher  than  both  the  national  and  regional  discovery  rates  Of  the  16  cases 
where  the  findings  are  not  yet  available,  there  are  two  where  the  probable 
diagnosis  is  pulmonary  tuberculosis  requiring  close  supeiwision  or  treatment. 
If  confirmed,  this  would  bring  the  discovery  rate  up  to  1*56  per  1000.  The  highest 
rates  were  amongst  the  general  public  examinations  which  were  concentrated  m 
the  Moss  Side,  Ancoats  and  Cheetham  districts.  As  usual,  the  general  practitioner 

cases  provided  a  high  yield 


Twenty  cases  of  lung  cancer  were  found:  the  majority  were  middle-aged  or 
elderly  males.  Amongst  the  outstanding  cases  there  is  one  further  probable  case. 


Numerous  other  significant  abnormalities  requiring  investigation  or  treatment 
were  discovered  and  are  detailed  in  Table  IV. 


The  provisional  diagnosis  in  the  remaining  1 3  outstanding  cases  is  as  follows. 

Pulmonary  tuberculosis  requiring  occasional  clinic 

supervision . 2 

Lymphadenopathies  .  * 

Sarcoids  ..  ••  ••  ••  **  • •  ••  ••  • •  " 

Congenital  abnormalities  of  bony  thorax  and  soft 

tissue  .  j. 

Bacterial  and  virus  infections . 2 

Pleural  thickening . 

Fibrosis  . * 

Miscellaneous . 2 


All  the  abnormal  cases  were  referred  to  their  own  doctors,  the  majority  for 
further  investigation  at  a  chest  clinic  or  hospital.  Our  thanks  are  extended  to: 
the  Chest  Physicians  at  the  various  chest  clinics  in  Manchester  and  the  immediate 

vicinity. 

At  the  time  the  report  for  1967  was  submitted,  details  of  the  examinations  for 
the  last  four  months  of  the  year  were  not  available.  During  that  period  10, Me: 
examinations  were  carried  out  and  the  following  significant  abnoimalities  were 

discovered:  — 


Tuberculosis  requiring  close  clinic  supervision  or 

treatment  .  ..  10  =  9-5  per  1000 

Tuberculosis  requiring  only  occasional  outpatient 

supervision . 2^ 

Malignant  neoplasms  .  J. 

Non-malignant  neoplasms  . 5 

Sarcoids  (including  enlarged  glands)  . .  .  • 

Congenital  cardiac  and  vascular  abnormalities  . .  1 

Acquired  cardiac  and  vascular  abnormalities  . .  16 

Pneumoconiosis  without  p.m.f . 


Haemodialysis  in  the  home 

Adaptations  of  homes  to  install  artificial  kidney  machines 

In  January  1968,  general  approval  was  given  by  the  Minister  of  Health  tc 
local  health  authorities  for  making  arrangements  under  section  28  of  tw 
National  Health  Service  Act,  1946,  to  adapt  dwellings  and  provide  any  addi 
tional  facilities  necessary  for  installing  equipment  for  intermittent  units  tor  tm 
use  of  patients  suffering  from  renal  failure. 
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The  Minister  also  approved  the  making,  by  the  local  authority,  of  such 
charges  for  the  service  as  considered  reasonable,  after  taking  into  account  the 
means  of  the  patient. 

During  the  year,  one  application  for  home  adaptation  was  received  from  the 
hospital  authorities  in  the  City.  Consultations  took  place  between  the  Health 
i  Department  and  the  hospital  concerned  to  ascertain  the  exact  requirements 
and  estimate  the  costs  involved. 


In  September,  the  City  Council  approved  a  proposal  to  carry  out  the  necessary 
adaptations  and  authorized  further  adaptations  for  this  purpose  to  homes  ud 
to  a  limit  of  £300  per  home. 

In  accordance  with  the  Council’s  resolution,  the  necessary  home  adaptations 
were  effected,  after  prior  agreement  with  the  patient’s  family  on  apportionment 
of  the  cost  of  the  adaptations  and  the  costs  involved  in  restoring  the  property 
iwhen  haemodialysis  is  no  longer  required. 

Discussions  also  took  place  with  the  Manchester  Waterworks  Department 
and  arrangements  were  made  for  the  Waterworks  Department  to  be  informed 
by  the  hospital  authorities  of  all  new  installations  of  kidney  machines,  not  only 

in  the  City  but  in  the  wider  area  supplied  by  the  Manchester  Waterworks 
Department. 

The  Waterworks  Department  agreed,  whenever  possible,  to  inform  individual 
aatients  if  and  when  the  water  supply  was  likely  to  be  cut  off.  Accordingly, 

lomiciliary  patients  could  make  the  necessary  adjustments  to  their  treatment 
programme. 


Early  ascertainment 

‘At  Risk”  register 

To  ensure  the  earliest  possible  detection  of  potentially  handicapping  condi- 
i°ns,  a  register  is  kept  of  infants  who  are  considered  to  have  a  special  risk  of 
developing  such  disabilities,  the  presence  of  adverse  factors  before,  during  or 
fter  birth,  or  the  presence  of  an  unfavourable  family  history  justifies  an  infant 
>eing  placed  on  the  register. 


Last  year,  937  infants  were  placed  on  the  register  for  the  following 


Birth  weight  below  4  lb.  8  oz.  . 181 

Birth  asphyxia  and/or  cyanotic  attacks  . .  . .  91 

Abnormal  neurological  signs  including  convulsions, 
twitchings,  meningitis  and  encephalitis  . .  . .  27 

Apgar  score  below  7  (when  no  other  adverse  factor 

had  been  reported)  . 531 

Hyperbilirubinaemia  .  .  . .  . .  . .  . .  90 

Adverse  family  history  ..  ..  ..  ..  17 


reasons:  — 


1  The  total  number  of  children  on  the  register  at  the  end  of  the  year  was  2,268. 

Every  effort  was  made  by  health  visiting  staff  to  ensure  that  these  infants 
ere  examined  regularly  to  assess  their  developmental  progress.  During  the 
;ar  389  children  were  removed  from  the  register  for  the  following  reasons:  — 

Normal  development  confirmed  . .  . .  . .  264 

Died . 22 

Removed  from  the  City  . .  . .  . .  80 

Handicap  diagnosed  . .  .  .  . .  . .  . .  23 

Once  a  handicapping  condition  was  diagnosed,  the  child  was  transferred  to 
[  e  handicap  register. 

i  Doubt  was  felt  about  the  effectiveness  of  the  register  in  its  present  form  and 
'  rther  investigations  are  indicated. 
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Congenital  dislocation  of  the  hip 

Congenital  dislocation  of  the  hip,  if  untreated,  produces  an  obvious  and 
tragic  disability;  the  success  of  the  treatment  depends  on  the  age  at  which  the 
condition  is  diagnosed.  The  earlier  treatment  is  started  the  better  the  prognosis, 
and  the  shorter  the  duration  of  the  treatment. 

All  domiciliary  midwives  within  the  City  carry  out  “Barlow  s  test  at  the 
first  examination,  which  is  usually  within  one  hour  after  birth.  Doctors  at  the 
maternity  and  child  welfare  clinics  perform  one  of  the  standard  tests  lor  diag¬ 
nosing  congenital  dislocation  of  the  hip  at  the  baby  s  first  visit  to  the  clinic. 

During  1968,  11  children  were  placed  on  the  handicapped  register  due  to  this 
condition. 

Screening  tests  of  hearing  in  babies  and  young  children 

Screening  tests  are  held  weekly  or  fortnightly  at  sixteen  child  welfare  centres 
in  the  Cityf  Children  who  fail  to  respond  to  the  tests  are  referred  to  the  Depart¬ 
ment  of  Audiology  of  the  University  of  Manchester. 

Newly-qualified  health  visitors  are  trained  in  screening  techniques  by  the 
Department  of  Audiology  at  a  child  welfare  centre,  and  a  selected  group  of 
senior  health  visitors  attend  an  extended  course  at  the  Department  of  Audiology 
as  required. 

The  Department  of  Audiology  holds  training  courses  for  medical  officers  in 
the  local  authority  clinics  in  the  City. 


Summary  of  screening  tests  undertaken 


Centre 

No.  of 
sessions 

No.  of 
children 
tested 

No.  of 
children 
passed 

No. 

awaiting 
repeat  test 

Referred  to 
Department 
of  Audiology 

Abbey  Hey  . 

31 

256 

238 

8 

10 

Ardwick . - 

40 

166 

155 

4 

7 

Baguley  . 

24 

129 

127 

2 

— 

Charlestown  Road  . . 

29 

205 

199 

2 

4 

Chorlton-cum-Hardy 

21 

191 

187 

2 

2 

(commenced  10-4-68) 
Colly  hurst  . 

18 

141 

136 

1 

4 

Crumpsall  . 

46 

294 

267 

14 

13 

Darbishire  House  . . 

42 

306 

288 

5 

13 

Didsbury 

25 

235 

229 

2 

4 

Gorton  . 

34 

258 

244 

6 

8 

Harpurhey  . 

12 

154 

140 

11 

3 

Moss  Side . 

55 

306 

284 

12 

10 

Northenden  . 

33 

221 

205 

9 

7 

Plant  Hill  . 

28 

135 

131 

2 

2 

Withington  . 

23 

218 

210 

8 

— 

Woodhouse  Park  . . 

43 

324 

296 

13 

15 

Totals  . 

504 

3,539 

3,336 

101 

102 
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Diabetes 

Testing  urine  is  part  of  the  routine  procedure  of  admission  for  all  new 
patients  admitted  to  the  district  nurses  visiting  lists.  The  patient’s  general 
practitioner  is  informed  of  any  abnormality  discovered. 

]  During  the  year  six  patients  were  found  to  have  glycosuria.  The  ages  of  five 
patients  ranged  from  68  to  81  years;  one  patient  was  60  years  of  age.  The  six 
i  patients  were  referred  to  hospital  by  the  general  practitioner.  Four  attended 
iiabetic  clinics  in  out-patients  departments  and  two  were  admitted  to  hos- 

fital. 


Cervical  cytology 

rl  There  was  increased  interest  in  cytology  in  the  City  during  the  past  year,  and 
£  Teater  efforts  were  made  to  contact  women  in  the  high  risk  groups.  As  a  result 
1,534  women  were  tested  in  1968. 

i  Women  were  tested —  (A)  In  local  authority  clinics. 

(B)  In  industrial  premises. 

A)  Tests  taken  at  local  authority  clinics. 


Cervical  smears  obtained  from  1963  to  1968  at  local  health  authority  clinics. 


1963 

1964 

1965 

1966 

1967 

1968 

Negative  smears 

283 

2,364 

3,081 

3,754 

4,065 

5,402 

Positive  smears  . . 

2 

16 

34 

29 

38 

41 

Suspicious  smears 

— 

17 

35 

60 

141 

118 

Total 

285 

2,397 

3,150 

3,843 

4,244 

5,561 

Distribution  of  cytodiagnostic  results  by  age  groups,  1968. 


Under 
20  years 

20/29 

years 

30/39 

years 

40/49 

years 

50/59 

years 

60  years 
and  over 

No  age 
given 

Total 

egative  smears  . . 

96 

1,489 

1,718 

1,348 

634 

107 

10 

5,402 

'  ositive  smears 

— 

7 

11 

18 

5 

— 

— 

41 

;  jspicious smears. . 

1 

43 

39 

21 

14 

— 

— 

118 

i  Total 

97 

1,539 

1,768 

1,387 

653 

107 

10 

5,561 

i  Throughout  the  year  1\  cytodiagnosis  sessions  were  held  every  week  at  child 
i  elfare  centres.  Cervical  smear  tests  were  also  carried  out  routinely  as  part  of 
le  treatment  given  in  the  department’s  family  planning  clinics. 
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From  5,561  tests  taken,  41  were  found  to  be  positive,  an  incidence  of  7-37 
per  thousand.  Compared  with  1967  there  was  a  decrease  of  1-58  per  thousand 
in  the  incidence  of  positive  smears,  due  to  a  substantial  number  of  routine  repeat 
smears  carried  out  during  the  year.  The  risk  ol  positive  smeais  in  this  group  of 
women  who  previously  had  negative  smears  is  known  to  be  markedly  reduced. 
However,  further  tests  were  necessary  on  118  smears  noted  to  be  suspicious. 

The  presence  of  trichomonas  and  monilia  infections  was  noted  in  6  0/  per 
cent  and  3-45  per  cent,  respectively,  of  all  cases. 

The  demand  from  women  for  an  initial  test  at  the  local  clinics  did  not  inciease 
in  1968,  despite  increased  publicity. 


(B)  Tests  taken  at  industrial  premises. 

Although  evening  clinic  sessions  were  available  the  response  from  working 
women  was  noted  to  be  poor.  In  view  of  this,  employers  of  large  numbers  of 
women  were  asked  to  co-operate  so  that  the  tests  could  be  carried  out  at  the 
women’s  place  of  work.  The  vast  majority  of  employers  took  advantage  of  tne 
service  and  their  assistance  was  reflected  by  the  number  of  women  who  were 
tested  at  work. 

The  following  table  shows  the  results  of  the  tests  carried  out. 


Distribution  of  cytodiagnostic  results  by  age  groups,  1968. 


Under 
20  years 

20/29 

years 

30/39 

years 

40/49 

years 

50/59 

years 

60  years 
and  over 

No  age 
given 

Total 

Negative  smears  . . 

73 

1,502 

1,044 

1,763 

1,234 

168 

42 

5,826 

Positive  smears 

— 

1 

2 

16 

8 

1 

— 

28 

Suspicious  smears. . 

— 

2 

4 

1 

9 

— 

3 

19 

Total  . . 

73 

1,505 

1,050 

1,780 

1,251 

169 

45 

5,873 

Trichomonas — 352  (5-99%)  Monilia — 226  (3-85%) 


From  5,873  tests,  28  were  found  to  be  positive,  an  incidence  of  4-77  per 
thousand. 


Women  tested  in  this  way  were  generally  of  an  older  age  group  than  clinic 
attenders  and,  therefore,  at  greater  risk.  However,  one  third  of  the  women  tested i 
were  unmarried  and  in  these  women  the  risk  is  much  reduced.  Comparatively 
few  single  women  attend  local  clinics.  The  service  has  undoubtedly  been:? 
successful  in  providing  opportunities  for  women  who  probably  would  not 
otherwise  have  been  tested.  It  is  to  continue  next  year  for  as  long  as  required.. 


Domiciliary  cytology 

During  the  summer,  the  equivalent  of  two  specially  trained  midwives  carried 
out  a  domiciliary  campaign  to  stimulate  interest  in  an  area  of  the  City  where' 
there  had  been  a  particularly  high  prevalence  of  positive  smears  in  the  previous, 
year. 
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The  results  of  their  751  doorstep  interviews  are  shown  below. 

Number  willing  to  have  test . 222 

(These  women  were  given  appointments  to  attend  the 
local  clinic) 

Number  of  refusals  . .  . .  . .  . .  . .  262 

Test  not  indicated  . 267 

Seventy-eight  women  kept  their  appointment  at  the  local  clinic.  Women  who 
failed  to  do  so  were  re-visited.  Of  these,  41  agreed  to  allow  the  midwife  to  carry 
out  the  test  at  home;  103  women  said  they  no  longer  wished  to  have  the  test. 

The  119  tests,  of  which  two  were  positive,  taken  as  a  result  of  this  campaign 
represent:  — 

(a)  53-6%  of  all  women  who  initially  agreed  to  have  the  test, 

(b)  24-6  %  of  all  women  in  whom  a  cervical  smear  test  was  indicated,  and 

(c)  15*8  %  of  all  women  interviewed. 

1  The  results  of  this  experiment  revealed  the  scope  of  personal  contact  by  pro¬ 
fessional  staff  in  the  home  as  a  means  of  persuading  high  risk  women  to  accept 
he  test. 

I  High  risk  women  who  were  unable  to  attend  the  clinics  were  referred  to 
:  nidwives  for  domiciliary  tests  and  100  such  tests  were  carried  out.  This 
l  lumber  is  included  in  the  total  of  the  following  table. 


Distribution  of  total  number  of  cytodiagnostic  results  by  age  groups,  1968. 


Under 
20  years 

20/29 

years 

30/39 

years 

40/49 

years 

50/59 

years 

60  years 
and  over 

No  age 
given 

Total 

5 1 

Negative  smears  . . 

171 

3,012 

2,809 

3,127 

1,880 

277 

52 

11,328 

li 

’ositive  smears 

— 

8 

13 

34 

13 

1 

— 

69 

'i 

Uspicious  smears 

1 

45 

43 

22 

23 

— 

3 

137 

* 

Total  . . 

172 

3,065 

2,865 

3,183 

1,916 

278 

55 

11,534 

Metabolic  diseases  in  the  newborn 

I  The  department  has  undertaken  the  routine  screening  of  newborn  infants 
or  phenylketonuria,  using  the  phenistix  test.  More  sophisticated  tests  have  now 
i  >een  devised  which  will  detect  other  inborn  metabolic  disorders.  One  of  these 
nests  is  now  used  in  Manchester,  replacing  the  phenistix  test,  a  commencement 
Laving  been  made  in  December  1968. 

In  practice,  a  midwife  will  collect  blood  from  the  young  infant  by  a  heel  prick 
nd  the  sample  will  be  sent  to  the  Royal  Manchester  Children’s  Hospital  for 
i  xamination  and  a  report.  Any  abnormality  is  reported  to  the  family  doctor. 

127 


Loan  of  sickroom  equipment 

Various  items  of  nursing  equipment  continued  to  be  available  on  free  loan  on 
application  to  either  a  district  nurses’ centre  or  directly  to  the  Health  Depart¬ 
ment. 

Applications  for  such  loans  require  substantiation  by  a  doctor,  district  nurse,, 
health  visitor  or  midwife. 

During  1968  there  was  a  decrease  in  the  number  of  persons  applying  for: 
sickroom  requisities,  1,720  applications  being  received  as  compared  with 

1,994  in  1967. 

Laundry  service 

Fewer  incontinent  sick  persons  nursed  at  home  required  laundered  bed 
linen  and  night  attire,  258  patients  being  supplied  compared  with  338  in  1967. 

Many  aged  and  handicapped  patients,  formerly  regarded  as  bedfast,  were 
encouraged  to  become  mobile  during  the  day  in  order  to  minimise  constant 
bed-wetting.  It  was  found,  subsequently,  that  the  introduction  of  incontinence 
pads  for  use  during  the  night  adequately  fulfilled  the  particular  needs  of  these: 

patients. 

Patients  needing  laundered  bed  linen  and  night  attire  received  deliveries  of 
clean  articles  twice  weekly  when  soiled  articles  were  collected  for  laundering  at 

Springfield  Hospital. 

One-thousand-one-hundred  and  fifty-three  patients,  compared  with  1J02I. 
in  1967,  were  supplied  with  disposable  absorbent  paper  pads,  which  continued 
to  be  available  as  an  alternative  to  linen  draw  sheets  and  which  have  proved 
most  satisfactory  in  use,  particularly  in  relation  to  the  needs  of  doubly  in-  j 

continent  patients. 

The  problem  of  the  disposal  of  soiled  pads  assumed  even  greater  importance 
as  redevelopment  of  the  City  continued  and  more  areas  became  subject  to 

smoke  control  orders. 

Disposal  is  at  present  effected  by  either  burning  on  domestic  fires,  through  the 
normal  refuse  disposal  service  or  by  burning  in  incinerators.  Incinerators 
capable  of  dealing  with  soiled  pads  are  installed  in  all  new  multi-storey  flats  m 
the  City  and  in  all  new  purpose-built  maternity  and  child  welfare  centres  and 
combined  clinics.  Large  incinerators  have  also  been  installed  in  certain  other 
established  maternity  and  child  welfare  and  district  nurse  centres. 

Arrangements  to  supply  protective  pants  and  interliners  free  of  charge  to 
necessitous  disabled  persons  were  continued.  133  persons  availed  themselves  of 
this  service  compared  with  132  in  1967.  The  service  is  available  only  on  the 
recommendation  of  either  a  medical  practitioner  or  a  district  nurse. 


Chiropody 

Since  1960,  provision  has  been  made  by  the  Health  Committee  for  chiropody 
to  be  given  to  patients  in  certain  priority  groups  under  Section  28  of  the  Nationa.: 
Health  Service  Act  1946.  Initially,  the  service  was  provided  through  voluntary 
organisations  but,  since  April,  1965,  a  direct  chiropody  service  has  been  operated 
within  the  City  for  the  elderly,  expectant  mothers  and  the  physically  handicapped 
Applications  for  treatment  are  usually  made  through  general  practitioners 
private  chiropodists,  district  nurses,  health  visitors,  midwives  or  social  and  we 
fare  workers.  No  charge  is  made  for  treatment. 

Persons  requesting  domiciliary  chiropody  treatment  are  first  visited  by  the, 
Chief  Chiropodist  or  a  senior  chiropodist  who  assess  the  degree  of  priority 
undertake  any  urgent  treatment  and  arranges  any  further  treatment  required. 
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. Tiie*  Provision  °f  a  chiropody  service  for  the  elderly  is  essential  to  enable 
them  to  remain  as  active  as  possible,  thereby  reducing  to  some  extent  their 
dependence  on  other  social  services. 


Regular  municipal  chiropody  clinic  sessions  were  held  at  23  premises  in  the 
Uty.  Chiropody  clinic  sessions  at  the  new  welfare  centre  at  Trees  Street 
Crumpsall,  started  at  the  end  of  October  and  when,  in  November,  the  Cheetham 
maternity  and  child  welfare  centre  was  transferred  to  Smedley  Street  school 
i  clinic  premises  the  chiropody  clinic  was  also  transferred. 
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The  department  now  employs  a  Chief  Chiropodist,  four  full-time  senior 
chiropodists  and  23  private  chiropodists  working  part-time.  It  has  still  not  been 
possible  to  recruit  a  complete  stall  of  full-time  chiropodists,  despite  an  intensive 
recruiting  drive  m  the  spring.  Most  of  the  domiciliary  chiropody  is  still  being 
undertaken  by  private  chiropodists,  as  is  evident  in  the  following  table. 


Domiciliary  treatments 


Month 

Chiropodist 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

Total 

Private 

604 

470 

492 

552 

543 

508 

531 

578 

550 

408 

516 

496 

6,248 

Full-time  . . 

51 

58 

53 

43 

61 

59 

50 

47 

147 

238 

209 

141 

1,157 

Total 

•  —  ■ 

655 

528 

545 

595 

604 

567 

581 

625 

697 

646 

725 

637 

7,405 

The  assistance  given  by  district  nurses  was  continued,  but  on  a  reduced  scale 
during  the  second  half  of  the  year  when  minor  treatment  such  as  toe-nail 
cutting  was  restricted  to  patients  already  being  visited  by  district  nurses  in  the 
course  ot  their  normal  nursing  duties. 

No  patients  were  fitted  with  chiropodial  appliances,  mainly  because  of  the 
hah  shortage.  However,  with  the  increase  in  full-time  staff  it  is  hoped  to  com¬ 
mence  an  appliance  fitting  clinic  shortly. 

h  b  September  the  Chief  Chiropodist  attended  a  course  at  Salford  Technical 

ege  and  obtained  a  certificate  in  Chiropodial  Administration  in  Public 
health. 


following  statistics  give  some  indication  of  the  volume  of  work  undertaken 
i  >y  the  department’s  chiropody  service. 


Patients  on  the  register  at  31st  December  in  1966,  1967  and  1968 


—  - - — ■ 

Receiving 

treatment 

El  dei 

dy  perso 

ns 

Physically 

handicapped 

persons 

Expectant  mothers 

1966 

1967 

1968 

1966 

1967 

1968 

1966 

1967 

1968 

t  municipal  clinics 

2,229 

3,390 

3,761 

20 

25 

32 

3 

2 

t  home 

■ — - — - 

1,906 

2,228 

2,099 

90 

79 

53 

— 

— 

— 

°tal . 

4,135 

5,618 

5,860 

110 

104 

85 

— 

3 

2 

129 


Treatments  in  1966,  1967  and  1968 


Treatment  received 

Number  of  treatments 
(all  classes) 

- _ - \ - 

1966 

1967 

1968 

At  municipal  clinics . 

6,654 

10,821 

11,579 

At  home  . 

8,229 

9,225 

7,405 

Total . 

14,883 

20,046 

18,984 

Onlv  one  voluntary  organisation  now  provides  chiropody  treatment  in  th 
CiS  on  an  agency  basis  and  683  patients  were  receiving  treatment  from  th, 

source  at  the  end  of  the  year. 


The  Chief  Chiropodist  and  his  staff  again  record  their  appreciation  of  th 
assistance  they  have  received  from  private  chiropodists. 


32 

33 


Convalescence 

Patients  were  sent  for  recuperative  holidays  to  the  following  homes:  — 
Dr.  Garrett  Memorial  Home,  Conway  (Children  aged 

2-5  years)  . 

Delton  Convalescent  Home,  Blackpool  (Adults) 

Lear  Home  of  Recovery,  West  Kirby  (Adults)  . . 

“Binswood”,  British  Red  Cross  Home,  Didsbury, 

Manchester  (Adults)  . 

Knowle  House  mother  and  baby  home,  Handforth 
(Convalescent  mothers  with  babies)  . 


37 


57 


Adults  were  referred  for  a  recuperative  holiday  by  the.r  genera  prac  tioner 
bv  local  health  authority  staff  in  the  course  of  their  routine  visits  All  patiei 
were  visited  by  a  senior  member  of  the  health  visiting  staff  to  decide  which  t> 
of  convalescent  holiday  home  available  was  suitable  for  each  patient. 


Patients  accepted  for  a  seaside  holiday  must  be  fit  to  travel  to  the  holic 
centre  by  public  transport  and  not  require  any  nursing  or  medical  care. 


More  frail  patients  and  those  who  were  housebound  were  offered  a  place 
“Binswood”  provided  they  were  not  incontinent  and  were  able  to  look  at 

themselves 


Five  mothers  were  offered  and  accepted  a  convalescent  holiday  at  Kno 
House  mother  and  baby  home.  This  facility  is  of  value  to  mothers  with  a  yo 
child  who  need  a  recuperative  holiday  but  do  not  wish  to  be  separated 

their  child. 


Family  planning 

The  direct  family  planning  service  was  introduced  in  December  1966,  wit' 
weekly  session  at  Moss  Side.  In  1967  the  service  was  increased  to  six  wee 
sessions  and  in  1968  a  futther  four  sessions  were  introduced.  There  are  no 
weekly  family  planning  sessions  held  at  ten  different  centres  in  the  C  y. 
sessions  are  arranged  so  that  a  day  and  evening  session  are  within  reason! 
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travelling  distance  for  all  patients.  The  evening  sessions  continue  to  be  popular 
with  many  women  who  are  either  in  full-time  employment  and/or  who  would 
have  considerable  difficulty  in  arranging  for  the  care  of  their  small  children 
during  the  day.  When  the  husband  takes  over  the  care  of  the  family  on  his 
return  from  work,  the  wife  can  attend  the  clinic  on  her  own  and,  without  any 
distraction,  take  full  advantage  of  the  services  provided. 


Seven  doctors  with  special  training  in  family  planning  (some  full-time  and 
some  sessional)  staff  the  ten  sessions.  In  addition,  all  the  full-time  women 
doctors  on  the  staff  have  attended  a  course  of  training  for  family  planning  and 
are  available  if  required. 

The  duties  of  the  nursing  staff,  who  are  recruited  from  the  domiciliary 
midwives,  have  been  extended  to  include  routine  examination  and  follow-up 
of  patients  fitted  with  an  intrauterine  device.  This  supportive  service  has  proved 
of  great  help  to  the  doctors  who  are  thereby  able  to  accept  more  new  patients. 

All  the  family  planning  midwives  received  a  course  of  instruction  in  the 
temperature  method  of  fertility  control. 

Patients  attending  clinics  are  now  offered  a  full  range  of  contraceptive 
methods  and  are  given  a  choice,  except  when  there  are  medical  contra-indications. 


In  1968,  12  midwives  attended  a  course  of  training  in  family  planning, 
organised  by  the  Family  Planning  Association,  making  a  total  of  23  trained 
midwives  on  the  staff. 

Clerical  duties  and  the  sale  of  contraceptives  are  carried  out  by  experienced 
centre  clerks.  The  interest  and  devotion  shown  by  these  ladies  has  contributed 
n  no  small  way  to  the  undoubted  success  of  the  family  planning  service. 


Year 


967  .. 

968  .. 


- 


Under  7 

!0  years 

20/29  years 

30/39 

years 

40  + 

years 

No.  of 

No.  of 

No.  of 

No.  of 

No.  of 

No.  of 

No.  of 

No.  of 

patients 

atten¬ 

dances 

patients 

atten¬ 

dances 

patients 

atten¬ 

dances 

patients 

atten¬ 

dances 

37 

72 

454 

1,112 

229 

536 

37 

97 

153 

362 

1,706 

4,156 

754 

1,431 

92 

187 

Total 
No.  of 
patients 


757 

2,705 


Total  No. 
of 

atten¬ 

dances 


1,817 

6,136 


Darbishire  House  Health  Centre 

Two  major  difficulties  with  which  the  staff  at  Darbishire  House  have  to  con- 
end  are  the  restricted  accommodation  and  the  fact  that  many  patients  attending 
he  centre  do  not  remain  for  any  length  of  time  in  the  district.  The  former 
enders  working  conditions  unnecessarily  uncomfortable  (the  Tufty  Club  for 
xample  holds  its  sessions  in  a  corridor  of  the  building),  while  the  latter  is  the 
ause  of  a  certain  amount  of  frustration.  During  the  year,  593  families  with 
hildren  under  five  left  the  district  and  many  other  families  moved  residence 
/ithin  the  same  area.  This  makes  the  follow-up  of  cases  a  difficult  and 
ometimes  an  impossible  task  for  health  visitors. 

There  was  a  slight  reduction  in  the  number  of  mothers  who  attended  the 
nte-natal  clinics.  The  mothercraft  and  relaxation  classes,  held  weekly  and 
onducted  by  a  midwife  and  health  visitor,  are  of  real  benefit  and  could  be 
umerically  increased  were  it  not  for  the  lack  of  suitable  accommodation. 

Mothers  still  tend  to  use  the  infant  clinics  as  surgeries,  although  this  practice 
►  discouraged.  Very  few  children  are  brought  for  routine  examination  of 
hysical  development.  Twenty-one  per  cent  of  the  children  on  the  clinic  register 
re  Asian  immigrants,  many  of  whom  attend  the  clinic  weekly.  A  great  deal  of 
me  is  consumed  in  dealing  with  these  patients,  principally  because  of  comm- 
nication  difficulties. 
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There  was  a  good  response  to  the  introduction  of  measles  immunization  at 
the  Health  Centre  but  a  slight  reduction  in  the  number  of  children  immunized 
against  smallpox,  diphtheria,  whooping  cough  and  tetanus.  This  was  possibly 
due  to  the  large  number  of  families  who  left  the  area  before  completing  the 
immunization  programme. 

Screening  tests  of  hearing  were  held  weekly.  More  children  under  one  year  of 
age  were  tested  than  in  previous  years. 

Sewing  classes  were  held  weekly  and  the  Tufty  Club  provided  instruction, 
once  a  month  in  road  safety  for  the  very  young. 

Liaison  between  health  visitors  and  the  staff  ol  children  s  hospitals  and, 
health  visitors  and  general  practitioners  was  satisfactory. 


Rehabilitation  of  problem  families. 

An  important  function  of  the  Health  Department  is  rehabilitation.  Thisi 
includes  provision  of  long-term  help  and  support  to  problem  families  and  also 
short-term  assistance  to  families  with  a  problem  which  has  disrupted  family 
life  and  happiness. 

Department  medical  officers  and  health  visitors  are  highly  skilled  and  ex¬ 
perienced  in  dealing  with  many  of  these  problems  which  they  encounter  in 
their  day-to-day  duties. 

The  Family  Planning  Service  run  by  the  Health  Department  continues  to 
be  of  great  assistance,  both  by  reducing  the  anxiety  and  tension  produced  by 
the  fear  of  further  pregnancy  and  also  by  giving  advice  to  families  where  the 
problem  is  infertility. 

Help  in  the  work  of  rehabilitation  is  also  provided  by  the  Family  Welfare 
Service,  the  Home  Help  Service  and  the  Day  Nursery  Service. 

Family  welfare  service 

The  Family  Welfare  Service  was  established  in  1948  as  a  voluntary  organize 
tion  by  Lady  Jefferson,  m.r.c.s.,  d.p.m.,  who  continued  as  its  Director  unti 

1959. 

The  service  had  the  following  objects:  — 

To  strengthen  the  idea  of  the  responsibility  of  the  home  by  seeking 
to  prevent  the  break-up  of  marriages  and  the  alienation  of  children  frorr 
their  parents. 

To  promote  the  adjustment  of  unhappy  and  childless  marriages. 
To  deal  with  adolescent  and  similar  personal  difficulties. 

In  1959,  the  Health  Committee  accepted  the  responsibility  for  the  direc 
administration  of  the  Family  Welfare  Service. 

The  Family  Welfare  Service  is  staffed  by  a  team  of  four  medical  officers,  ; 
social  worker  and  three  clerks  under  the  leadership  of  the  Psychiatrist,  Dr 
T.  E.  Grant. 

The  main  centre  for  the  work  is  Darbishire  House,  but  weekly  or  fortnight! 
sessions  are  also  held  at  four  maternity  and  child  welfare  centres  in  the  City 
There  are  regular  case  conferences  at  Darbishire  House. 

Dr.  Grant  presents  the  following  report  on  the  year's  work: — 

“The  Family  Welfare  Service,  staffed  by  doctors  and  social  workers 
with  psychiatric  supervision,  gives  guidance  and  help  in  family  and  persona 
problems.  Whenever  possible,  all  concerned  members  of  the  family  seekin 
help  are  seen  individually  by  different  members  of  staff,  and  often  over 
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period  of  time.  The  findings  are  then  discussed  at  one  of  a  series  of  case 
conferences  at  which  training  is  also  given  to  the  staff.  Patients  are  referred 
by  general  practitioners,  health  visitors,  social  workers  and  a  variety  of 
medical  and  social  agencies.  Of  the  problems  dealt  with  the  most  common 
are  those  of  marital  disharmony  and  particularly  that  arising  from  psy¬ 
chiatric  abnormality  or  emotional  disturbance  in  one,  or  both,  marital 
partners,  frequently  also  with  resulting  disturbance  in  the  children.  In¬ 
creasingly  common  are  the  problems  of  adolescence  and  early  adult  life. 


Where  psychiatric  problems  as  such  are  concerned,  the  service  offers 
no  facilities  for  the  treatment  of  the  major  acute  illnesses  which  are  treated 
by  the  hospital  service.  Those  conditions  referred  to  us  are  related  to 
emotional  disturbance,  the  prevention  of  major  illness  and  the  after-care  of 
treated  patients.  Such  require  much  understanding,  help  and  some  degree 
of  supportive  psychotherapy.  The  results,  as  seen  in  the  avoidance  of 
severe  disorder  and  breakdown  as  well  as  in  increased  family  stability,  are 
consistently  good  and  at  times  outstanding. 


The  conditions  treated— less  severe  than  requiring  hospital  treatment  — 
necessitate,  nevertheless,  relatively  prolonged  and  competent  support  and 
counselling  on  a  psychiatric  basis.  Credit  for  the  continuing  success  of  the 
service  must  go  to  the  staff,  medical,  social  and  secretarial,  who,  by  personal 
aptitude  and  training,  have  fitted  themselves  for  this  work  and  maintain  it 
most  faithfully.” 


Case  load 


Darbishire  Charlestown! 


House 

Northenden 

Collyhurst 

Didsbury 

Totals 

Old  cases 

42 

25 

17 

14 

98 

New  cases 

52 

56 

18 

13 

139 

Total  cases  seen 

94 

81 

35 

27 

237 

Total  number  of  inter¬ 
views  during  the  year 

386 

290 

129 

259 

1,064 

Sources  of  referral  of  cases: 


General  practitioners  . .  . .  64 

Health  visitors  . .  . .  . .  38 

Relatives  .  .  .  .  . .  . .  21 

Maternity  and  child  welfare  clinics  20 

Family  welfare  staff  ..  ..  18 

Other  patients  .  .  .  .  .  .  15 

Citizens  Advice  Bureau  .  .  . .  11 

Medical  social  workers  .  .  . .  10 

Children’s  Department  .  .  . .  8 

Own  initiative  . .  . .  . .  7 

Family  Planning  Association  . .  5 

Samaritans  . .  .  .  . .  5 

Clergy  .  .  .  .  .  .  . .  4 

Marriage  Guidance  Council  . .  3 

Student  health  service  .  .  . .  3 

Press  .  .  .  .  .  .  .  .  2 

Child  guidance  service  .  .  .  .  1 

Mental  health  service  .  .  . .  1 

Probation  service  . .  . .  1 
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Diagnosis  of  problem: 


Marital  disharmony/separa¬ 
tion  .  .  .  .  . .  98 

Problems  re  another  member 

of  family  .  .  .  .  . .  52 

Children  .  .  . .  . .  39 

Wife  .  7 

Husband  .  .  .  .  2 

Brother  .  .  .  .  . .  2 

Fiance  .  .  .  .  . .  2 

Psychiatric  disorders.  .  ..  79 

Depression  .  .  . .  36 

Personality  problems  .  .  22 

Obsessional  . .  .  .  9 

Anxiety  .  .  . .  .  .  7 

Schizophrenia  .  .  . .  2 

Other — Stammer  . .  1 

Urticaria  .  .  1 

Sleepless  . .  1 

Sexual  difficulties  .  .  .  .  7 

Pregnancy  . .  . .  2 

Frigidity  . .  .  .  2 

Contraception  .  .  .  .  2 

Difficulties  in  sexual  rela¬ 
tions  ,  .  .  .  .  .  1 

Financial  problems  .  .  .  .  1 
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Home  help  service 

A  service,  commenced  in  1967  to  assist  in  the  rehabilitation  of  selected  problem 
families,  was  continued  in  1968.  This  service  is  based  on  the  concept  that  problem 
families  may  benefit  more  from  long-term  training  given  in  the  home  environ¬ 
ment  where  they  will  continue  to  live  rather  than  from  a  temporary  stay  m  the 
more  sophisticated  environment  of  a  residential  unit. 

It  is  hoped  that  when  the  family  see  what  can  be  achieved  in  their  own  home 
with  its  existing  facilities  and  equipment,  they  will  eventually  be  encouraged 
to  maintain  a  reasonable  standard  of  living  with  a  minimum  of  supervision. 

To  achieve  any  success  the  family  must  be  prepared  to  accept  instruction! 
and  training  from  the  home  help.  The  home  help  must  be  someone  who  will 
see  that  the  whole  family,  as  well  as  the  mother,  participate  m  the  practical 

running  of  the  home. 

For  the  family  to  receive  full  benefit  from  the  training,  the  home  help  needs; 
the  support  of  other  workers— for  example,  the  health  visitor,  school  welfare; 
officer  and  case  workers  from  the  Children’s  Department  or  the  Family  Service. 
Unit.  Indeed,  the  results  of  the  home  help’s  efforts  can  sometimes  be  appreciated: 
more  by  observing  the  children  at  school  or  outside  the  home  than  by  looking; 
for  a  dramatic  change  in  the  parents.  This  is  illustrated  by  the  following  case  his¬ 
tory:— 

A  white  mother,  aged  41  years,  married  to  a  Pakistani,  was  widowed  in  the 
Autumn  of  1967  and  left  with  a  family  of  eight  children  aged  11,  10,  9,  8,  7  5,  3 
and  li  years.  The  husband  had  undertaken  complete  charge  of  the  household, 
perhaps  of  necessity,  and  had  managed  the  family  quite  well.  On  his  death,  the- 
mother,  who  was  devoted  to  her  children,  but  had  no  idea  of  household  manage¬ 
ment,  was  unable  to  cope  and  allowed  the  home  and  the  children  to  become 
extremely  dirty  and  neglected.  The  eldest  son  assumed  the  role  of  head  of  the 
family  and  was  deferred  to  by  his  mother  and  siblings. 

In  spite  of  the  bad  conditions  at  home,  the  eldest  son  kept  himself  reasonably 
clean  and  tidy  and  ensured  that  he  had  adequate  food.  Unfortunately,  he  was, 
too  young  to  see  his  responsibilities  to  the  younger  children  and  his  mother. 

The  mother  eventually  was  persuaded  by  the  health  visitor  to  accept  assistance 
and  instruction.  A  selected  home  help  undertook  the  training  of  this  family  in 
the  essentials  of  housecraft,  cooking  and  family  budgeting.  The  initial  cleaning ij 
of  the  home  was  carried  out  by  the  combined  efforts  of  two  home  helps,  and 
after  the  cleaning  and  accumulation  of  washing  had  been  dealt  with,  teaching 
by  the  home  help  was  given  to  the  family  on  a  full-time  basis.  The  basic  cleanli- 
ness  of  this  home  was  complicated  by  the  assorted  animals  maintained  by  the 
family  as  pets,  few  of  which  were  house-trained.  The  home  help  accepted  the 
training  of  the  pets  as  another  aspect  of  her  job. 

As  the  home  conditions  improved,  the  mother  showed  more  initiative.  For 
example,  she  began  to  bake  cakes  instead  of  buying  shop  confectionery,  &n£i 
insisted  on  doing  her  own  marketing.  She  is  willing  to  listen  to  advice,  thougl 
not  always  does  she  act  upon  this  advice. 

The  change  in  the  children  at  school  has  been  marked  in  that  they  attenci 
school  regularly,  are  cleaner,  healthier  and  take  much  more  interest  in  then 
work.  The  co-operation  of  the  school  welfare  officer  has  been  of  great  assistance 
On  occasions,  when  it  seemed  no  progress  was  being  made,  his  reports  of  the 
improvement  in  the  children  who  attend  school  gave  much  needed  encourage 
ment. 
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The  pre-school  children  in  the  family  have  also  responded  well  and  are  now 
toilet-trained,  can  dress  and  undress  themselves,  they  try  to  help  in  the  home,  for 
example,  by  setting  the  table  and  tidying  away  their  toys. 

The  Family  Service  Unit  have  agreed  to  provide  a  case-worker  who,  it  is  hoped, 
vill  help  the  mother  to  accept  a  more  dominant  role  in  the  household,  and  thus 
•acilitate  the  gradual  withdrawal  of  the  home  help. 


Day  nursery  service 

Only  a  few  of  the  children  who  attend  the  day  nurseries  regularly  come  from 
Droblem  families,  since  problem  families  rarely  have  the  motivation  to  use  this 
:ervice.  The  parents  may  accept  the  offer  of  a  place  in  a  day  nursery  but  attend- 
mce  tends  to  be  very  irregular  and  short-term.  However,  even  when  the  attend- 
ince  is  short-term  and  intermittent,  the  day  nursery  matron  can  play  an  im- 
>ortant  role  in  advising  and  training  young  and  inexperienced  mothers  in  the 
:are  of  their  children. 

The  day  nursery  matron  has  daily  contact  with  the  parent.  In  selected  cases  she 
nay  invite  a  mother  into  the  nursery  to  give  her  a  practical  demonstration  of 
>asic  child  care. 

E,  aged  1 1  months,  was  the  youngest  member  of  a  family  of  six  children  of 
n  Irish  tinker  family.  E  was  admitted  to  the  nursery  on  a  hospital  recommenda- 
ion  as  the  child  was  discharged  on  treatment  and  special  diet  on  account  of 
oeliac  disease. 

E  remained  in  the  nursery  from  11th  September,  1967,  until  15th  June,  1968. 
u  the  initial  period  it  was  found  that  while  the  child  gained  weight  during  the 
7eek,  much  of  the  gain  was  lost  during  the  weekend.  After  a  discussion  with 
le  Deputy  Administrative  Medical  Officer,  Nursing  Services,  the  mother  agreed 
3  come  into  the  nursery  for  practical  instruction  in  child  care  and  in  the  pre- 
aration  of  E’s  diet.  On  two  days  each  week  for  four  weeks  the  mother  came 
jgularly  and  cared  for  her  child  under  supervision.  It  was  interesting  to  note 
le  marked  improvement  in  the  mother’s  personal  appearance  during  this  period, 
ler  progress  in  child  care  was  less  marked.  She  carried  out  her  duties  satis- 
ictorily  when  supervised  in  the  nursery  but,  tended  to  revert  to  her  former  ways 
hen  she  returned  home.  This  was  partly  due  to  her  limited  ability,  partly  to 
oor  facilities  at  home  and  partly  to  the  absence  of  support  from  her  husband, 
he  mother’s  interest  in  rehabilitation  was  temporary,  and  she  ceased  to  attend 
Le  nursery.  E  also  became  absent.  It  was  found  that  the  mother  had  disap- 
sared,  leaving  the  children  with  her  husband.  All  the  children  including  E 
ere  taken  into  the  care  of  the  Children’s  Department. 
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Incidence  of  Blindness 
(National  Assistance  Acts) 

The  following  information  has  been  kindly  supplied  by  the  Chief  Welfare 
Officer. 

Follow-up  of  registered  blind  persons 

Cause  of  disab 

ility 

Cataract 

Glaucoma 

Others 

(i)  Number  of  cases  registered  as  blind 
during  the  year  1968  in  respect  of 
which  section  F  of  form  B.D.8 
recommends: — 

(a)  no  treatment 

7 

7 

31 

(b)  treatment  (medical, 
surgical  or  optical) 

18 

9 

36 

(ii)  Number  of  cases  at  (i)  (b)  above  which 
on  follow-up  action  have  received 
treatment  . 

6 

7 

20 

(iii)  Number  of  cases  at  (ii)  above  in 
which : — 

(a)  vision  improved 

1 

(b)  sight  restored 

— 

— 

— 

(c)  treatment  continuing  at 
end  of  year  . 

6 

5 

12 

Follow-up  of  registered  partially-sighted  persons 

Cause  of  disability 

Cataract 

Glaucoma 

Others 

(i)  Number  of  cases  registered  as 
partially-sighted  during  the  year 
1968  in  respect  of  which  section  F  of 
form  B.D.8  recommends: — 

(a)  no  treatment . 

3 

4 

11 

(b)  treatment  (medical, 
surgical  or  optical) . . 

26 

4 

50 

(ii)  Number  of  cases  at  (i)  (b)  above 
which  on  follow-up  action  have  re¬ 
ceived  treatment  . 

17 

3 

30 

(iii)  Number  of  cases  at  (ii)  above  in 
which: — 

(a)  vision  improved 

1 

(b)  sight  restored 

— 

— 

— 

(c)  treatment  continuing  at 
end  of  year  . 

10 

3 

19 
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Summary  of  register  of  blind  persons  for  1968 


Twelve  months  Twelve  months 
ended  ended 

31-12-1968  31-12-1967 


Number  of  cases  on  register  at  3 1st  December,  1967  1,162  1,165 

add 

Number  of  new  cases .  108  125 

Removals  into  area  .  20  21 

Cases  re-certified  .  1 

T290  1,312 

deduct 

Number  of  deaths  .  119  101 

Removals  out  of  area .  30  47 

Cases  de-certified .  1  150  2  150 

U40  1,162 

1968  ^  1967 

Males  Females  Males  Females 

474  666  476  686 


Analysis  of  register  of  blind  persons 


Children: — 

Under  5  years  of  age . 

5  to  15  years  of  age — at  school 

— not  at  school 

Adults  over  16  years  of  age: — 

At  school  . 

Under  training  . 

Not  training  but  trainable . 

Trained  but  unemployed . 

Employed  at  blind  institutions  or  elsewhere 
Unemployed  . 


at  at 

31-12-1968  31-12-1967 

Number  of  cases 


3 

9 

7 


8 

2 

2 

2 

136 

971 

1,140 


5 
8 

6 


10 

3 

2 

141 

987 

1,162 


Age  periods 

0-  4  years  of  age .  3 


5-10  „ 

y  y 

.  10 

11-15  „ 

y  y 

.  6 

16-20  „ 

y  y 

.  20 

21-29  „ 

y  y 

.  33 

30-39  „ 

y  y 

.  40 

40-49  „ 

y  y 

.  88 

50-59  „ 

y  y 

.  129 

60-64  „ 

y  y 

.  87 

65-69  „ 

y  y 

.  119 

70-79  „ 

y  y 

.  308 

80-89  „ 

y  y 

.  241 

90  plus  ,, 

y  y 

.  56 

1,140 

There  was  a  reduction  of  twenty-two  on  the  register  of  blind  persons  compared 
vith  1967,  the  largest  decrease  of  cases  was  in  persons  aged  between  30  and  69 
pears.  Eighty-five  per  cent  of  registered  blind  persons  over  16  years  of  age 
vere  unemployed. 
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Summary  of  register  of  partially-sighted  persons  for  1968 


add 

Number  of  new  cases 
Removals  into  area 


deduct 

Number  of  deaths 
Removals  out  of  area  . . 
Cases  de-certified 
Transfers  to  blind  register 


1968 

Males  Females 
246  393 


Twelve  months 

Twelve  months 

ended 

ended 

31 

-12-1968 

31 

-12-1967 

7 

616 

601 

98 

104 

•  • 

4 

12 

718 

717 

43 

47 

17 

19 

3 

2 

16 

79 

33 

101 

639 

616 

1967 

Males  Females 

233 


383 


Analysis  of  register  of  partially-sighted  persons 

at  at 

31-12-1968  31-12-1967 

Number  of  cases 


Children: — 

Under  5  years  of  age .  2 

5  to  16  years  of  age — not  at  school .  1 

3  to  16  years  of  age — at  school  .  34 

Over  16  years  of  age — at  school  .  3 


Adults  over  16  years  of  age: — 

Under  training  . 

Available  for  training .  6 

Employed  elsewhere .  79 

Unemployed  .  512 

639 


Age  periods 


2-4  years  ot  age 

. 

Z 

5-15  „ 

9  * 

•  •  •  .  •  • 

35 

16-20  „ 

9  9 

•  •  •  •  •  • 

32 

21-49  „ 

9  9 

•  •  •  •  .  . 

76 

50-64  „ 

9  9 

•  •  •  •  •  • 

101 

65  and  over 

. 

393 

639 

1 

42 

5 


5 

74 

489 


616 


The  number  of  registered  partially-sighted  persons  increased  by  twenty- 
three  compared  with  1967,  the  largest  increase  of  cases  was  in  persons  aged  65 
and  over.  Eighty  per  cent  of  registered  partially  sighted  persons  over  16  years  of 
age  were  unemployed. 
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Classification  of  cases  of  blindness  certified  and  registered  in  1968 


Males  Females  Total 
New  cases  from  1  st  January  to  3 1  st  December  1968  39  69  1 08 

Number  of  deaths  during  12  months .  39  80  119 


Ages  at  which 
blindness  occurred 

New  cases 

Present  age  perio 

ds 

Males 

Females 

Total 

Males 

Females 

Total 

0 

1-10 

— 

1 

1 

— 

— 

— 

11-15 

1 

_ 

1 

1 

1 

? 

16-20 

21-29 

1 

— 

1 

1 

1 

30-39 

— 

2 

2 

1 

1 

4 

40-49 

2 

2 

4 

1 

3 

50-59 

3 

1 

4 

4 

4 

60-64 

2 

7 

9 

1 

3 

4 

65-69 

2 

8 

10 

2 

10 

12 

70-79 

19 

16 

35 

22 

19 

41 

80-84 

4 

13 

17 

5 

12 

17 

85-89 

1 

4 

5 

2 

14 

16 

90  and  over 

— 

4 

4 

6 

f ; 

unknown 

4 

11 

15 

— 

\J 

Totals 

39 

69 

108 

39 

69 

108 

Other  disabilities  Males  Females 

Physically  defective .  .  1 

Hard  of  hearing  .  .  1 


Other  disabilities  Males  Females 

Physically  defective .  .  1 

Hard  of  hearing  .  .  1 


Causes  of  blindness 


Cataract . 

Glaucoma  . 

Diabetic  retinitis 
Macular  degeneration  . . 

Myopia . 

Keratitis . 

Retinopathy . 

Choroiditis . 

Vitreous  haemorrhage. . 
Phthisis  bulbi 
Disciform  degeneration 

Thrombosis . 

Optic  atrophy 
Dislocated  lens 
Corneal  ulcers 

Uveitis . 

Central  amaurosis 
Aphakia 

Functional  amblyopia  . . 
Detachment  of  retina  . . 
Other  causes . 


Males  Females  Total 


10  15  25 

7  9  16 

2—2 
6  19  25 

1  9  10 

2  1  3 

3  4  7 

2  1  3 

—  33 

1  —  1 

1  —  1 

—  1  1 

1  2  3 

1  1 

-  1  1 

-  1  1 

1  -  1 

1  -  1 

-  1  1 

1  1 
1  -  1 


39  69  108 
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Summary  of  statistics  of  blind  persons  for  the  last  ten  years 


Year  ended  Total  on  New  Cases  Deaths  Cases  Transfers 

31st  December  register  cases  re-certified  de-certified  into  area  out  of  area 


1959 

1,255 

136 

1 

152 

8 

22 

28 

1960 

1,233 

137 

1 

153 

1 

28 

34 

1961 

1,202 

117 

— 

144 

— 

19 

23 

1962 

1,219 

144 

— 

199 

2 

26 

32 

1963 

1,204 

154 

— 

141 

2 

21 

50 

1964 

1,192 

132 

1 

136 

1 

28 

36 

1965 

1,189 

144 

1 

137 

— 

17 

28 

1966 

1,165 

132 

1 

139 

2 

30 

46 

1967 

1,162 

125 

1 

101 

2 

21 

47 

1968 

1,140 

108 

— 

119 

1 

20 

30 

Monsall  Cleansing  Clinic 

The  following  tables  give  details  of  the  numbers  of  persons  treated  at  the 
clinic  and  the  sources  from  which  they  were  referred  to  the  clinic. 


Year 

Scabies 

Vrrminrms  renditions 

No.  of  aged 

persons  bathed 

Total  number  of 

all  treatments  given 

First  treatment 

only 

No.  of  second 

treatments 

given 

Adult 

males 

Adult 

females 

School 

children 

Children 
under  5 

Total  new 
patients 

Adult 

males 

Adult 

females 

School 

children 

Children 
under  5 

Total 

1968  . 

142 

165 

232 

121 

660 

578 

591 

17 

218 

12 

838 

19 

2,095 

1967  . 

160 

209 

331 

168 

868 

770 

703 

20 

296 

16 

1,035 

38 

2,7111 

Sources  from  which  persons  were  referred  to  clinic 


Voluntary 

Hospitals 

G.P.’s 

H.V.’s 

Day 

nurseries 
and  clinics 

Public 

health 

insps. 

Children’s 

dept. 

Welfare 

dept. 

Hostels 

Other 

local 

auths. 

6 

33 

2 

Totals 

Scabies . 

— 

21 

377 

76 

12 

— 

6 

2 

— 

159 

7 

660 

Verminous  conditions 

21 

13 

3 

9 

204 

2 

8 

4 

534 

37 

3 

838 

Aged  persons  for  bathing 

— 

1 

3 

12 

— 

— 

— 

1 

1 

— 

1 

IS 

Total . 

21 

35 

383 

97 

216 

2 

14 

7 

535 

196 

11 

1,517 

The  tables  indicate  that  patients  attending  the  clinic  ranged  in  age  from  thl 
very  young  to  the  very  old  and  were  referred  for  treatment  from  a  variety  c 
sources.  Homeless  males  residing  in  hostels  contributed  the  largest  proportion 

It  is  heartening  that  there  is  in  every  category  a  fall  in  numbers  compared  wit! 
1967.  This  is  especially  so  in  the  case  of  school  children  and  children  under  five 

Eighty-six  students  visited  the  clinic,  75  from  Crumpsall  Hospital  and  1 
from  Salford  Health  Department.  They  were  able  to  follow  the  work  in  progres 
and  also  visited  the  equipment  sterilisation  units. 
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Immigration 

The  Medical  Officer  of  Health  received,  from  Port  Health  Authorities  through- 
t  out  the  country,  advice  notes  giving  the  names  and  addresses  of  769  long-stay 
(immigrants  who  had  arrived  at  airports  and  seaports  and  whose  destination 
i  was  stated  to  be  Manchester.  Arrangements  were  made  for  public  health 
inspectors  to  visit  these  immigrants  and  it  was  found  that  one  had  returned  to 
:>  the  country  of  origin  and  21  had  travelled  to  addresses  in  other  local  authori¬ 
ties’ areas.  The  advice  notes  referring  to  these  21  immigrants  were  therefore 
•  forwarded  to  the  Medical  Officers  of  Health  of  the  local  authorities  concerned. 


The  following  table  gives  details  of  the  remaining  747  immigrants  notified. 
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«  ■  —  -  -  '  —  — — 

Country  where 
t  passport  issued,  as 
stated  by  Port 
Health  Authority 

Number  of  immigrants  notified 
as  travelling  to  addresses  in 
Manchester  during  each  quarter 

Numbers  of 
immigrants  with 
whom  contact  was 
made  during  the  year 

March 

Qtr. 

June 

Qtr. 

September 

Qtr. 

December 

Qtr. 

Totals 

for 

year 

Immigrc 

arrived 

mts  who 
during 

i - 

Dec.  Qtr. 
1967 

The  year 
1968 

Commonwealth 
:  countries : — 

Caribbean 

68 

49 

60 

41 

218 

5 

169 

India 

7 

32 

21 

35 

95 

4 

69 

Pakistan 

33 

68 

70 

68 

239 

1 

141 

Other  Asian 

4 

10 

12 

16 

42 

_ 

16 

African 

8 

2 

23 

43 

76 

_ 

42 

Other 

1 

12 

8 

6 

27 

_ 

9 

Non- 

Commonwealth 
countries : — 

European 

5 

8 

5 

5 

23 

— 

7 

Other 

6 

4 

11 

6 

27 

— 

11 

Totals 

132 

185 

210 

220 

747 

10 

464 

Contact  was  made  with  62  per  cent  of  the  immigrants,  a  decrease  of  1 5  per 
;ent  on  the  previous  year.  Failure  to  make  contact  with  an  immigrant  is  fre¬ 
quently  due  to  the  immigrant  travelling  directly  to  an  address  different  from 
the  notified  one,  as,  for  instance,  when  the  immigrant’s  sponsor  moves  to  a  new 
iddress  after  the  immigrant  has  made  application  for  an  entry  permit.  When 
his  happens  the  immigrant  usually  becomes  untraceable. 


Those  immigrants  with  whom  contact  is  made  are  advised  to  register  with  a 
!  nedical  practitioner  with  a  view  to  chest  X-rays  being  arranged;  all  children 
tnd  those  adults  who  require  it  are  offered  facilities  for  tuberculin  testing  and 
TC.G.  vaccination.  Information  about  the  immigrants  is  then  passed  on  to  the 
■  Cursing  Services  Division  and  the  School  Health  Service  so  that  follow-up 
j  visits  can  be  made  if  necessary. 


I  The  health  visiting  staff  ensure  that  everything  possible  is  done  to  bring  to  the 
i  lotice  of  immigrants  the  health  services  available.  They  can  attend  family 
banning  sessions  and  if  they  have  problems  in  this  matter  or  any  other  they  are 
encouraged  to  consult  their  local  clinic  and  the  staff  of  the  Health  Department 
i  it  the  Town  Hall.  Matters  relating  to  employment  or  arrangements  for  relatives 
o  enter  this  country  are  referred  to  the  Liaison  Immigration  Officer  of  the 
Council  for  Community  Relations  in  Manchester. 
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There  are  still  a  great  many  obstacles  to  be  overcome  in  dealing  with  the 
welfare  of  immigrants  and  the  foremost  is  still  that  of  communication.  This: 
is  not  solely  a  matter  of  language,  although  this  naturally  holds  pride  of  place. 
There  is  also  the  confusion,  just  as  formidable,  which  arises  over  the  seemingly, 
arbitrary  choice  of  names.  Although  a  minority  has  fallen  in  with  the  national 
custom  there  are  still  many  parents  who  do  not  adopt  the  use  of  a  common: 
surname  and  this  leads  to  difficulties  of  identification. 

The  Indian  and  Pakistani  mothers  seem  to  be  housebound  and  insular  by, 
nature  and  it  is  hard  to  break  down  barriers  of  reticence  and  shyness.  African 
immigrant  women  on  the  other  hand,  who  are  mostly  engaged  in  full-time: 
employment  or  education,  are  eager  to  hand  their  children  over  to  foster-  [ 
parents.  This,  together  with  unsatisfactory  day-minding  practices  by  other 
immigrant  groups,  leads  to  confusion  and  makes  the  tracing  of  children  by  health 
visitors  doubly  difficult. 

It  is  often  necessary  to  make  evening  visits  to  meet  the  parents.  The  co-opera¬ 
tion  of  immigrant  leaders  is  sought  to  help  in  explaining  to  parents  that  the: 
day-minding  regulations  are  enforced  by  the  department  in  the  best  interests  oft 
their  children. 

There  continued  to  be  good  liaison  with  the  Council  for  Community  Relations, 
the  Administrative  Medical  Officer  (Nursing  Services)  and  the  Superintendent 
Health  Visitor  being  advisory  members  of  the  Health  Sub-Committee  of  that 
organization. 
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Mental  Health  Services  Division 


Administration 

The  Mental  Health  Sub-Committee,  which  meets  monthly,  consists  of  all 
members  of  the  Health  Committee  and  is  responsible  for  dealing  with  all 
questions  arising  out  of  the  powers  and  duties  of  the  Council  under  the  National 
Health  Service  Acts  and  the  Mental  Health  Act,  1959,  relating  to  mental  health. 
Any  three  members  ol  the  Health  Committee  are  authorized  to  exercise  the 
power  ot  the  local  health  authority  under  section  47  of  the  Mental  Health  Act, 
!j  1959,  to  discharge  a  patient  from  guardianship. 

:j  Staff 

!  It  is  with  great  regret  that  the  death,  in  October,  of  Dr.  E.  Howard  Kitching, 

:  has  to  be  reported.  Dr.  Kitching  had  been  part-time  consultant  psychiatrist  to 
the  mental  health  service  since  8th  March,  1958,  and  tribute  is  paid  to  the 
:  excellence  of  his  advice  and  help  to  the  stalf  of  the  department. 


The  approved  assignment  of  staff  of  the  division,  excluding  training  centres, 
!  hostels  and  the  day  centre  is  as  follows: — 


Administrative  medical  officer .  1 

Chief  administrative  assistant .  1 

Deputy  chief  administrative  assistant  .  1 

Senior  administrative  officer  (accounts) .  1 

Senior  mental  welfare  officer .  1 

Casework  advisers  .  4 

District  mental  welfare  officers  .  4 

Mental  welfare  officers  . 20 

Welfare  assistants  .  4 

Employment  officer .  1 

Records  clerk  .  1 

Accounts  clerk .  1 

General  duties  clerks .  2 

Shorthand  and  audio-typists .  4 


The  following  tables  give  details  of  the  staff 
centres  for  the  mentally  subnormal : — 


assignments  at  the  training 


Junior  training  centre  staff 


Centre 

Supervisors 

Senior 

assistant 

supervisors 

Assistant 

supervisors 

Physio¬ 

therapist 

Nursery 

assistants 

Blackley . 

1 

1 

4 

— 

1 

Miles  Platting  . 

1 

1 

5 

1 

5 

Northenden . 

1 

1 

10* 

1 

6 

Husholme 

1 

1 

9* 

— 

4 

Supply  assistants  . 

— 

— 

2 

— 

— 

Totals  . 

4 

4 

30 

2 

16 

*  Includes  one  male  handicraft  instructor. 
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Four  temporary  assistant  supervisors  are  employed  to  replace  staff  on  courses. 

The  assignment  includes  a  part-time  speech  therapist,  but  this  post  was 
vacant  at  the  end  of  the  year. 

Twenty-two  members  of  the  staff  hold  the  Diploma  for  Teachers  ol  the 
Mentally  Handicapped  and  two  hold  an  alternative  qualification  or  are  recog¬ 
nised  as  qualified  on  grounds  of  experience. 

The  proportion  of  qualified  teaching  staff  in  the  junior  training  centres  is  63 
per  cent,  which  compares  very  favourably  with  the  national  average  and  reflects 
the  benefits  of  a  continuing  policy  of  seconding  staff  to  courses  ol  training. 


Adult  training  centre  staff 


Centre 

Chief 

training 

officer 

Manager 

Senior 

instructors 

Instructors 

Attendants 

Clerks 

Blackley . 

}  ■ 

1 

4 

11 

2 

2 

Wythenshawe 

1 

4 

11 

2 

2 

Totals 

1 

2 

8 

22 

4 

4 

Six  members  of  the  staff  hold  the  Diploma  for  Teachers  of  the  Mentally 
Handicapped,  one  holds  a  Bachelor  of  Arts  degree  and  one  a  Bachelor  of  Arts 
degree  and  the  Diploma  of  Education. 


Co-ordination  with  hospitals 

Mental  subnormality  and  severe  subnormality 

The  number  of  mentally  retarded  patients  on  the  waiting  list  for  admission 
to  hospital  increased  from  70  to  74,  all  in  the  severely  subnormal  category. 
This  total  includes  27  patients  who  are  accommodated  by  the  Manchester 
Regional  Hospital  Board  in  special  accommodation  other  than  subnormality 
hospitals  but  who,  for  administrative  purposes,  remain  shown  on  the  waiting 
list. 

In  spite  of  the  distance  from  Manchester,  of  Calderstones  Hospital,  the 
catchment  hospital,  liaison  between  the  hospital  and  the  mental  health  service 
is  good.  Mental  welfare  officers  have  access  to  the  hospital  for  consultations 
and,  in  addition,  Dr.  C.  M.  Brennan,  the  medical  director  of  the  hospital,  holds 
a  monthly  clinic  at  the  Rusholme  junior  training  centre  where  he  sees  new 
patients  for  the  hospital  waiting  list,  reviews  patients  already  on  the  waiting 
list  and  gives  advice  and  support  to  relatives,  mental  welfare  officers,  and  the 
staffs  of  training  centres  and  hostels. 


Type,  age  and  sex  distribution  of  patients  awaiting  hospital  admission 
Subnormal  and  severely  subnormal  persons 


Time  on  waiting  list 

Males 

Females 

Totals 

Under  16 

16  and  over 

Under 

16 

16  and  over 

(a) 

C b ) 

(0 

(a) 

C b ) 

(c) 

( a ) 

0>) 

(c) 

(«) 

( b ) 

(c) 

Over  2  years  . 

4 

14 

— 

— 

4 

— 

6 

6 

— 

3 

8 

— 

45 

1  to  2  years  . 

1 

7 

— 

— 

4 

— 

1 

4 

— 

— 

2 

— 

19 

Under  1  year  . 

3 

— 

1 

— 

1 

5 

— 

— 

— 

10 

Totals . 

5 

24 

9 

S 

15 

_ 

3 

10 

— 

74 

(a)  Cot  and  chair  cases 

( b )  Ambulant  severely  subnormal 

(c)  Ambulant  subnormal 
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The  following  table  gives  details  of  reports  provided  for  psychiatric  hospitals 
i  for  the  subnormal  and  severely  subnormal: — 

Social  histories  and  reports  on  patients  and  their  home  circumstances 

Type  of  report 

Males 

Females 

Totals 

Under  16 

16  and 
over 

Under  16 

16  and 
over 

Social  history  . 

34 

44 

38 

33 

149 

>  Progress  reports 

12 

3 

12 

11 

;;  Leave  of  absence  reports 

— 

— 

8 

i  Reports  relating  to  examination 
of  need  for  continued  deten¬ 
tion  . 

8 

5 

15 

I 

Totals  . 

34 

67 

40 

46 

187 

The  number  of  admissions  to  hospital  were  as  follows: — 

Subnormal  and  severely  subnormal  persons  admitted  to  psychiatric  hospitals 


Method  of  admission 


:  informal 


emergency  . . 
Observation 
reatment  . . 
iplospital  order  . 
•  hort-term  care  . 


ij 


ll 


Totals 


Males 

Females 

Totals 

Under  16 

16  and 
over 

Under  16 

16  and 
over 

5 

7 

— 

9 

21 

— 

2 

1 

2 

5 

— 

— 

— 

3 

3 

— 

8 

— 

2 

10 

37 

20 

25 

28 

110 

42 

37 

26 

44 
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lental  illness 

One  mentally  ill  adult  was  on  the  waiting  list  for  admission  to  hospital  at  the 
nd  of  the  year. 

In  December,  1964,  a  pilot  scheme  for  closer  integration  between  Prestwich 
lospital  and  the  mental  health  service  was  instituted  which  co-ordinated  one 
rniale  ward  at  the  hospital  with  the  central  mental  health  service  district.  All 
imale  patients  from  that  district  were  referred  to  the  consultant-in-charge  of 
le  ward,  who  made  the  decision  as  to  the  appropriate  type  of  treatment,  i.e. 
Tether  to  admit  the  patient,  see  her  at  his  out-patient  clinic  and  treat  her  as  an 
!  ut-patient  at  the  hospital  or  through  the  general  practitioner,  or  to  make  a 
omiciliary  visit  through  the  general  practitioner.  Due  to  staff  changes  at  the 
ospital,  the  pilot  scheme  had  to  be  suspended  in  July,  1965.  Had  this  not  been 
le  case,  it  was  hoped  that,  as  the  scheme  worked  well,  it  would  have  been 
ctended  and  this  hope  is  still  entertained. 
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The  present  position  is  that  the  mental  health  service  is  notified  of  patients 
who  are  to  attend  the  out-patient  clinic  of  the  hospital  and  arrangements  are 
made  for  them  to  be  accompanied  by  the  appropriate  mental  welfare  officer 

where  necessary. 

An  innovation  is  the  establishment  of  weekly  ca,se  conferences  betweeni 
mental  welfare  officers  and  the  consultant  responsible  for  the  male  side  ol  the. 
hospital,  when  discharges  are  discussed  and  guidance  given  by  the  consultant  on, 
the  after-care  of  individual  patients.  It  has  so  far  not  been  possible  to  extend, 
case  conferences  to  the  female  side. 


The  following  tables  give  details  of  mentally  ill  persons  admitted  to  hospital. 

Mentally  ill  persons  admitted  to  psychiatric  hospitals 
through  the  mental  health  service 


Males 

Females 

Totals 

Method  of  admission 

Under  16 

16  and 
over 

Under  16 

16  and 
over 

Informal  . 

— 

106 

— 

163 

269 

Emergency . 

— 

62 

— 

84 

146 

Observation  . 

— 

68 

— 

120 

188 

Treatment . 

— 

8 

— 

13 

21 

Hospital  order  (Section  60) 

— 

25 

— 

5 

30 

Hospital  order  (Section  66) 

— 

1 

— 

— 

1 

Totals  . 

— 

270 

— 

385 

655 

Disposal  of  patients  admitted  for  observation  or  in  an 

emergency 


Males 

Females 

Totals 

Disposal 

Under  16 

16  and 
over 

Under  16 

16  and 
over 

Informal  . 

— 

82 

— 

135 

217 

Treatment . 

— 

2 

— 

1 

3 

Discharged . 

— 

39 

— 

60 

99 

Not  completed . 

— 

7 

— 

8 

15 

Totals  .  — - 

130 

— 

204 

334 

Patients  known  to  have  been  admitted  direct  to 
psychiatric  hospitals 


Method  of  admission 

Males 

Females 

Totals 

Informal . 

258 

236 

494 

There  were  31  patients  dealt  with  on  behalf  of  other  local  health  authorities 
19  of  whom  were  admitted  to  hospital;  informal  patients  comprised  86  per  cen 
of  all  admissions. 
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Work  in  the  community 

Mental  illness 

Prevention,  care  and  after-care 

The  following  table  gives  details  of  the  work  done  in  the  prevention,  care  and 
after-care  of  mental  illness:  — 


Prevention,  care  and  after-care  of  mental  illness 


Males 

Females 

Totals 

Social  histories 

1 

2 

3 

Number  of  initial  visits . . 

185 

337 

522 

Number  of  continued  visits 

1,141 

2,011 

3,152 

Removed  from  care 

134 

154 

288 

Referred  for  medical  report : — 

to  general  medical  practitioner . 

44 

56 

100 

to  psychiatrist  or  clinic  . 

35 

57 

92 

Interviews  with  other  agencies,  departments  or 

employers  . . 

312 

454 

766 

The  difficulty  experienced  in  recruiting  mental  welfare  officers,  combined 
with  the  need  to  second  officers  to  full-time  training  from  within  the  approved 
assignment  in  order  to  ensure  an  increase  in  the  numbers  of  qualified  staff,  has 
meant  that  some  work  in  the  prevention  and  after-care  of  mental  illness  has 
lad  to  be  sacrificed.  The  number  of  initial  visits  is  down  by  37  per  cent,  compared 
with  1967,  and  the  number  of  continued  visits  is  down  by  24  per  cent. 

The  shortage  of  staff  has  meant  that  it  has  been  extremely  difficult  to  plan 
ind  undertake  any  long-term  casework  and  the  service  has  been  forced  to  con¬ 
centrate  its  efforts  on  emergency  work,  rather  than  on  the  preventive  aspect 
vhere  the  benefit  to  the  community  would  be  greater. 

To  be  effective,  casework  should  commence  when  the  first  signs  of  a  break- 
lown  become  manifest.  This  necessitates  close  ties  with  general  practitioners, 
lealth  visitors  and  family  caseworkers,  together  with  intensive  casework,  and 
his  is  impossible  with  a  depleted  staff  or,  indeed,  within  the  present  approved 
s  .ssignment  of  the  service. 

The  day  centre  and  club  for  the  mentally  ill  which  plays  an  important  role  in 
his  branch  of  the  service  has  been  re-organised  on  the  lines  of  a  therapeutic 
!  ommunity.  The  centre  has  also  been  integrated  with  day  care  facilities  for  a 
Dtal  of  30  patients  at  Forrester  House  and  Plymouth  House,  the  two  hostels 
i  3r  the  mentally  ill.  An  account  of  the  work  of  the  day  centre  is  given  at  the  end 
f  the  section  dealing  with  mental  illness. 

An  evening  club  is  operated  at  the  day  centre  on  two  nights,  Monday  and 
hursday,  of  each  week,  when  attendances  vary  between  20  to  30  and  15  to  20 
jspectively. 

The  staffing  of  the  day  centre  has  been  changed  and  is  now  as  follows: — 

1  Casework  adviser 
1  Group  therapist-in-charge 
1  Group  therapist 

1  Part-time  instructor  (domestic  subjects) 

3  Domestic  staff 
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The  casework  adviser,  a  psychiatric  social  worker  is  responsible  for  case¬ 
work  at  the  day  centre  and  at  the  two  hostels  for  the  mentally  1  • 


The  number  of  notifications  of  mental  illness  during  the  year  was  1 ,439,  a 
decrease  of  67  on  the  figure  of  1,506  for  the  previous  year. 


Mfttifimtion  of  mental  illness 


- - -  - 

Males 

Females 

Totals 

Source  of  notification 

Under  16 

1 6  and  over 

Under  16 

16  and  over 

General  medical  practitioners  . . 

— 

246 

— 

434 

680 

Hospitals  and  clinics 

— 

94 

— 

94 

188 

Police  authorities 

— 

91 

• — 

47 

138 

Other  corporation  departments 

— 

39 

— 

87 

126 

General  public  . . 

— 

21 

— 

29 

50 

Other  sources 

— 

125 

— 

132 

257 

Totals  . . 

— 

616 

— 

823 

1,439 

Disposal  of  cases  notified 


Type  of  disposal 

Males 

Fern 

ales 

Totals 

Under  16 

16  and  over 

Under  16 

16  and  over 

To  hospital . 

— 

270 

— 

385 

655 

Referred  to  other  departments  or 
agencies . 

— 

7 

— 

7 

14 

Home  visits . 

— 

105 

— 

147 

252 

No  further  action  . 

— 

233 

— 

284 

517 

Awaiting  disposal  at  31.12.68  .. 

— 

1 

— 

— 

1 

Totals . 

— 

616 

— 

823 

1,439 

Day  centre  and  dub 

In  January  the  day  centre  was  re-organised  on  a  therapeutic  communit; 
basis  as  part  of  a  comprehensive  rehabilitation  scheme  for  recovered  psy 
chiatric  patients.  As  the  main  unit  in  an  integrated  system  incorporating  aay 
care  facilities  at  the  hostels,  Forrester  House  and  Plymouth  House,  the  da 
centre  has  dealt  with  patients  in  the  community  who  needed  to  spend  some  tim 
taking  stock  of  the  ways  in  which  the  development  of  psychiatric  illness  ha 
changed  their  lives,  and  has  had  to  provide  facilities  for  them  to  deal  effectivel 

with  these  problems. 

Since  the  most  common  complaint  of  the  recovered  psychiatric  patient 
loss  of  confidence,  the  staff  of  the  centre  have  had  to  adopt  techniques  of  wide 
application  than  those  simply  relating  to  the  work  situation.  For  this  reason  tr 
occupational  and  industrial  therapy,  previously  the  principal  activities  ol  tf. 
centre,  have  been  superseded  by  a  rehabilitation  regime  of  group  therapy 
industrial  work  and  recreation. 
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In  order  to  involve  them  fully  in  the  centre,  patients  are  required  to  arrange 
all  activities  themselves  by  discussion  with  the  staff  at  weekly  business  meetings. 
From  this,  they  tend  to  gain  a  feeling  of  responsibility  for  their  welfare  and  an 
awareness  of  their  own  particular  importance.  The  staff  are  in  ultimate  control 
of  finances  and  security,  but  all  practical  problems  of  the  community  are  given 
i  to  committees  and  various  groups  of  “members”,  as  they  are  now  called,  to 
i  work  out. 

This  has  resulted  in  spontaneous  ideas  about  activities  in  the  centre  regularly 
originating  from  the  members,  some  of  which  are  as  follows: — 

Self  help  plan — working  parties  to  help  individual  members  with  home 
repairs  and  decorations. 


Clothing  bank — working  parties  to  repair  members’  clothing  and  to  collect 
(  good  quality  cast  offs  for  the  needy. 

Cookery  group — weekly  cooking  groups  to  cook  the  mid-day  meal  for 
i  the  whole  community  each  Friday. 

Therapy  in  small  groups  is  available  to  every  member  as  well  as  individual 
(counselling  on  personal  problems  and,  through  this,  the  members  come  to 
•  re-learn  that  normal  life  is  often  a  stressful  experience.  It  is  found  that  dealing 
:  with  the  complex  emotional  situations  which  arise  in  small  groups  does  much  to 
;  help  members  tolerate  worry  and  aggression  when  they  meet  them  in  everyday 
^life- 


industrial  contract  work  is  retained  as  an  activity  and  the  money  earned  from 
i  this  source  provides  an  income  from  which  amenities  for  the  community  may  be 
( bought,  after  discussion  by  the  members  at  the  weekly  business  meeting.  The 
imost  recent  example  of  this  was  the  provision  of  a  Christmas  party  for  the 
entire  day-care  groups  from  the  day  centre  and  both  hostels,  which  sixty  members 
!  attended  and  which  was  organised  by  the  members  with  little  staff  help. 

Despite  the  fact  that  payment  to  members  for  contract  work  was  dispensed 
with  in  March,  the  members  work  consistently  on  the  contracts  to  provide  a 
community  income.  No  member  left  the  centre  as  a  result  of  the  curtailing  of 
individual  payments  and,  in  the  year,  the  total  attendance  has  risen  from  24  in 
[January  to  40  at  the  end  of  the  year.  The  average  length  of  attendance  is  now 
approximately  five  months,  whereas  previously  it  had  been  slightly  over  nine 
months.  Nine  members  had  to  return  to  hospital  in  the  year,  but  only  two 
ineeded  a  prolonged  period  of  stay  there. 

Mention  should  be  made  of  counselling  groups,  which  are  held  in  the  centre 
in  the  evenings  for  the  relatives  of  members.  Six-week  courses,  of  help  or 
management  and  practical  support  for  relatives  in  dealing  with  everyday 
problems  arising  with  patients,  are  arranged  at  regular  intervals  when  staffing 
permits.  The  attendance  is  somewhat  low  at  these  meetings,  about  35  per  cent  of 
those  initially  invited  attending  the  meetings,  but  those  who  came  seemed  to 
derive  some  help  and  were  able  to  reinforce  the  work  of  the  centre.  Of  two 
i  pilot  groups,  a  total  of  16  families,  only  three  members  were  still  in  need  of  help 
i  after  six  months.  The  reports  on  the  other  thirteen  members  indicate  that  the 
patients  are  all  at  work  or  at  home  (e.g.  housewives)  and  coping  satisfactorily, 
i  Since  this  work  with  the  families  of  members  has  proved  to  be  beneficial,  it  is 
intended,  if  possible,  to  develop  this  further  in  the  future. 
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Subnormality  and  severe  subnormality 

Details  of  the  number  of  subnormal  and  severely  subnormal  persons  referred 


are  as  follows:  — 


aiv  uo  ivnv  TT  u. 

Males 

Fer 

nales 

Total 

Under  16 

16  and  over 

Under  16 

16  and  over 

30 

44 

32 

33 

139 

Removal  from  care 

There  were  208  subnormal  and  severely  subnormal  persons  removed  from 


Number  of  persons  receiving  care  in  the  community  by  the 
mental  health  service  at  31st  December,  1968 _ 


meiuai  ucauu  sci 

Mental  illness  and 
psychopathic  disorders 

VlVt  iyvvvuiwv. 

Subnormal 
severe  subn 

ity  and 
ormality 

Total 

Males 

Females 

Males 

Fern 

ales 

Under 

16 

16  and 
over 

Under 

16 

16  and 
over 

Under 

16 

16  and 
over 

Under 

16 

16  and 
over 

— 

1,044 

— 

1,166 

204 

488 

186 

463 

3,551 

The  total  number  of  visits  by  mental  welfare  officers  was  15,412. 


Junior  training  centres 

The  four  junior  training  centres  are  situated  at  Blackley,  Miles  Platting, 
Rusholme,  and  Northenden.  All  are  purpose-built;  facilities  for  the  care  oil 
severely  subnormal  children  with  additional  physical  handicaps  are  provided  by 
a  10  place  creche  at  the  Rusholme  Junior  Training  Centre  and  by  two-20  place 
special  care  units  at  the  Northenden  and  Miles  Platting  junior  training  centres. 
At  the  latter  two  centres  physiotherapy  facilities  are  provided. 

The  newest  centre,  the  Miles  Platting  junior  training  centre,  was  officially 
opened  by  Dr.  P.  Buckley,  Chairman  of  the  Health  Committee,  on  27th  March. 

As  the  new  Wythenshawe  adult  training  centre  will  not  become  fully  oper¬ 
ational  until  the  New  Year,  it  was  necessary  for  39  of  the  under  16  year  old 
group  to  attend  senior  classes  in  junior  training  centres. 


Junior  training  centres 

Number  of  pupils  on  registers  at  31st  December,  1968 


Training  centre 

Males 

Females 

Totals 

Under  16 

16  and 
over 

Under  16 

16  and 
over 

Blackley  . 

22 

5 

25 

1 

53 

Miles  Platting  . 

31 

5 

38 

4 

78 

Rusholme . 

55 

8 

49 

2 

114 

Northenden  . 

60 

4 

49 

10 

123 

Totals  •  •  •  •  •  • 

168 

22 

161 

17 

368 
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Ten  hired  buses  are  used  to  convey  pupils  to  and  from  the  junior  training 
centres,  and  supervisory  duties  on  the  buses  are  carried  out  by  part-time  guides. 
Children  are  conveyed  to-and-from  the  special  care  units  at  the  Northenden  and 
Miles  Platting  junior  training  centres  by  two  mental  health  service  special 
vehicles  and  to  the  creche  at  the  Rusholme  junior  training  centre  by  sitting- 
case  ambulance. 

1  Mid-day  meals  are  cooked  on  the  premises,  except  in  the  case  of  the  Blackley 
junior  training  centre  where  meals  are  delivered  by  the  school  meals  service.  A 
charge  of  9d  is  made  for  mid-day  meals  but,  in  case  of  financial  hardship,  there 
jis  no  charge.  Each  child  under  the  age  of  16  years  receives  ^  pint  of  milk  free 
i  daily  and  the  older  pupils  have  cups  of  tea. 

1  By  arrangement  with  the  Education  Department,  the  examination  and  treat¬ 
ment  facilities  of  the  school  health  service  are  available  to  pupils  of  school  age. 
Medical  examinations  for  adult  pupils  at  the  junior  training  centres  and  trainees 
at  the  adult  training  centres  are  carried  out  where  necessary  by  Health  Depart¬ 
ment  medical  staff. 


Dental  care  of  children  in  junior  training  centres 

Children  in  attendance  at  junior  training  centres  were  inspected  and  treat¬ 
ment  was  provided  for  those  children  whose  parents  desired  it.  Where  the 
treatment  was  of  a  simple  nature  and  the  condition  of  the  child  good,  it  was 
provided  at  the  clinic  nearest  to  either  home  or  centre  whichever  the  most 
suitable.  In  other  cases,  where  extensive  treatment  was  required  and  the  child 
was  severely  handicapped,  treatment  was  provided  at  either  Plant  Hill  or 
Withington  clinics.  Intubation  anaesthesia  by  a  consultant  anaesthetist  allowed 
the  dentist  ample  time  to  complete  all  treatment, — fillings  and  extractions, 
necessary  to  make  the  child  dentally  fit.  Co-operation  with  the  ambulance 
service  made  transport  available  before  and  after  the  operative  procedure. 


In  some  cases  it  was  their  second  or  third  visit  for  treatment  and  the  children 
were  quite  happy  to  go  to  sleep  to  find,  on  waking,  all  dental  treatment  finished. 

Continuity  of  treatment  is  most  desirable  and  many  parents  whose  sons  or 
daughters  are  now  grown  up  who  have  had  treatment  under  general  anaesthesia, 
make  their  own  arrangements  at  the  clinic  for  further  treatment.  One  such  case, 
a  girl  of  23  years  of  age,  had  fillings,  extractions,  and  partial  upper  and  lower 
dentures  provided,  greatly  improving  both  her  general  wellbeing  and  her 
physical  appearance,  to  the  delight  of  herself  and  her  parents. 

Adult  training  centre 

Adult  training  centres 

Number  of  trainees  on  registers  at  31st  December,  1968 


Training  centre 

Males 

Females 

Totals 

Blackley  . 

96 

98 

194 

Wythenshawe  . 

53 

37 

90 

Totals  . 

149 

135 

284 

r: 

if 

j 

i 


The  Blackley  adult  training  centre  situated  in  the  north  of  the  City  has 
been  supplemented  by  the  new  Wythenshawe  adult  training  centre  in  the  South. 
Both  centres  have  places  for  100  males  and  100  females,  bringing  the  total 
number  of  adult  training  centre  places  to  400. 
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The  new  Wythenshawe  adult  training  centre,  which  received  its  first  mta  e  of 
trainees  on  11th  November,  is  specially  designed  with  workshops  being  on  the 
open  plan  and  capable  of  easy  sub-division  and  modification  where  necessary  to 
cater  for  the  changing  work  situations  and  training  needs. 

The  training  accommodation  at  the  centre  consists  of  a  metalwork  shop,  a 
woodwork  shop,  a  finishing  shop,  a  contracts  workshop,  an  industrial  sewing 
shop,  a  handicrafts  room,  a  paint  shop,  and  an  outside  workshop,  all  at  ground 
level.  The  first  storey  comprises  two  classrooms,  a  domestic  training  flat,  and  a 

cookery  room. 

There  is  a  large  hall  for  social  occasions  and  a  dining  hall  with  cafeteria  .a 
service,  mid-day  meals  being  cooked  on  the  premises. 

Before  the  provision  of  the  Wythenshawe  adult  training  centre,  trainees  fromi: 
South  Manchester  were  faced  with  a  long  journey  to  the  Blackley  adult  training;, 
centre  The  first  intake  of  trainees  at  the  Wythenshawe  adult  training  centre: 
was  therefore,  those  residing  in  the  south  of  the  City,  thus  reducing  the  amount!  | 
of  time  they  had  to  spend  in  travelling.  Early  in  the  New  Year  the  second  intake: 
at  the  Wythenshawe  adult  training  centre  will  consist  of  persons  on  the  waiting: 
list  and  those  over  16  year  old  at  the  junior  training  centres. 

Eight  hired  buses  serve  the  adult  training  centres;  mid-day  meals  are  pro¬ 
vided  on  the  same  terms  as  at  the  junior  training  centres,  and  cups  of  tea  are  i 
provided  for  the  trainees.  The  hours  of  the  centres  are  from  10.0  a.m.  to  4.30  p.m., 
with  seven  weeks  holiday  each  year  compared  with  13  weeks  at  the  junior 
training  centres.  Incentive  allowances  of  up  to  30/0d.  per  week  are  paid  to  train¬ 
ees. 

The  average  daily  attendance  at  all  training  centres  was  83  %. 

Residential  accommodation 

The  number  of  residential  places  now  available  is  117,  consisting  of  32  place; 
for  children  at  the  Northenden  residential  unit,  28  places  for  adult  male  sub¬ 
normals  at  Summerhill  hostel,  29  places  for  mentally  ill  women  at  Forrestei 
House,  and  28  places  for  mentally  ill  men  at  Plymouth  House. 


The  staffing  of  the  hostels  is  as  follows:  — 


Staff 

Summerhill 

Forrester 

House 

Plymouth 

House 

Northenden 

residential 

unit 

Superintendent  (resident) 

1 

1 

1 

1 

Matron  (resident) . 

1 

1 

1 

1 

Assistant  superintendent  (resident) 

1 

— 

1 

— 

Assistant  matron  (resident)  . .  . . 

1 

— 

1 

— 

Assistant  matron  (non-resident)  . . 

— 

1 

— 

1 

Night  attendants  . 

— 

— 

— 

4 

Children’s  attendants  (part  time) 

— 

— 

— 

20 

Cooks  . 

1 

2 

2 

2 

Domestic  assistants  (part-time) 

2 

2 

2 

2 

Handymen  (part-time) . 

1 

1 

1 

1 

Laundress/seamstress  . 

— 

— 

— 

1 
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There  were  71  admissions  to  the  Northenden  residential  unit,  11  long  stay 
children  (for  periods  of  over  two  months)  and  60  for  short-term  care;  at  the  end 
of  the  year  21  children  were  in  residence. 

Although  Forrester  House  is  primarily  for  the  mentally  ill  it  was  necessary, 
because  there  is  no  hostel  for  adult  female  subnormals,  to  admit  a  small  number 
of  that  category.  These  minority  residents  had  to  be  selected  carefully  in  an 
attempt  to  integrate  them  with  the  other  residents.  This  presents  a  problem  no 
matter  how  careful  the  selection  as  it  is  extremely  difficult  for  the  subnormals  to 
fit  into  the  rehabilitative  programme  for  the  mentally  ill. 

The  total  number  of  admissions  and  discharges  for  the  year  at  Summerhill 
Forrester  House  and  Plymouth  House  were  as  follows: — 


Admissions 


- - - - - 

Reason  for  admission 

Summerhill 

Forrester 

House 

Plymouth 

House 

Totals 

Discharged  from  hospital 

13 

12 

24 

49 

incompatible  home 

5 

5 

4 

14 

Behaviour  disorder . 

— 

— 

2 

2 

\To  home  . 

2 

5 

6 

13 

Short-term  care  . 

11 

18 

10 

39 

Totals  . 

31 

40 

46 

117 

Discharges 


Reason  for  discharge 

Summerhill 

Forrester 

House 

Plymouth 

House 

Totals 

private  accommodation  . . 

11 

15 

15 

41 

7o  relatives  . 

4 

2 

9 

15 

"o  hospitals  . 

3 

2 

7 

12 

absconded  . 

3 

— 

1 

4 

Jnsuitable  . 

— 

1 

— 

1 

o  home  ex  short-term  care  . . 

11 

18 

10 

39 

o  remand  centre . 

1 

— 

— 

1 

)ied . 

1 

1 

2 

4 

Totals  . 

34 

39 

44 

117 

Number  of  residents  at  31.12.68 

25 

26 

26 

77 
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At  Forrester  House  two  residents  were  in  employment  on  admission  and  a 
further  19  were  found  employment  during  the  year;  at  Plymouth  House  six 
were  in  employment  on  admission  and  a  further  18  were  found  employment,  at 
Summerhill  five  were  in  employment  on  admission  and  a  further  eight  were 

found  employment. 

At  31st  December,  seven  residents  at  Forrester  House  were  in  employment, 
12  were  seeking  employment,  four  were  employed  about  the  hostel,  one  was 
attending  the  adult  training  centre  and  two  the  day  centre.  At  Plymouth  House 
five  of  the  residents  were  in  employment,  eight  were  seeking  employment  nine 
were  attending  the  day  centre  and  four  were  employed  about  the  hostel.  At 
Summerhill  four  residents  were  employed,  four  were  seeking  employment,  nine 
were  attending  the  adult  training  centre,  two  were  on  the  domestic  staff  of  the 
hostel  and  six  were  employed  about  the  hostel  and  its  grounds. 

At  Forrester  House  and  Plymouth  House  weekly  house  meetings  of  residents 
and  staff  are  held  with  the  casework  adviser  in  attendance.  The  meetings  discuss 
domestic  matters  relating  to  the  day-to-day  running  of  the  hostels  and  residents 
are  encouraged  to  take  the  major  part  in  the  discussions  as  part  ot  the  re¬ 
habilitative  process. 

Because  of  the  limited  number  of  hostels  it  has  been  the  policy  to  accept  as  far  ~ 
as  possible  only  those  residents  who  have  reasonable  prospects  of  progressing 
from  the  hostel  into  the  open  community.  To  do  otherwise,  i.e.  to  accept  those 
who  require  permanent  hostel  care  would  block  the  hostels  and  prevent  a  return 
to  the  community  of  many  patients  who  are  capable  of  doing  so  and  ol  thus 
leading  a  full  life  contributing  to,  rather  than  burdening,  the  economy. 

Experience  has  shown  that  it  is  harder  to  return  women  to  the  community 
than  men  when  they  are  single  and  require  accommodation.  The  mam  reason  is 
that  women  are  lower  paid  than  men  and  great  difficulty  is  encountered  m 
finding  suitable  accommodation  for  them  at  a  rent  which  they  can  afford,  o 
place  them  in  accommodation  which  immediately  causes  them  financial  dif¬ 
ficulties  can  only  be  detrimental.  This  state  of  affairs  can  also  apply  to  lower 
paid  men  and  presents  a  serious  rehabilitation  problem  and  may  have  to  be  met 
by  the  provision  of  flatlet  accommodation  at  rents  within  their  means. 


Employment  officer 

Despite  a  difficult  year  for  employment  prospects,  75  patients,  excluding 
residents  at  the  hostels,  were  placed  in  jobs  by  the  employment  officer  compared 
with  65  last  year. 

Training  of  staff 

Four  members  of  the  staff  of  junior  training  centres  and  four  members  of  th( 
staff  of  adult  training  centres  are  at  present  seconded  to  diploma  courses.  Three 
mental  welfare  officers  are  seconded  to  the  social  work  courses  at  the  Man 
Chester  College  of  Commerce. 

Five  of  the  training  centre  staff  were  awarded  the  diploma  for  teachers  of  the 
mentally  handicapped.  The  senior  mental  welfare  officer  and  one  mental  welfare 
officer  gained  the  certificate  in  psychiatric  social  work,  and  one  mental  weltan 
officer  the  certificate  in  social  work. 

Voluntary  associations 

No  duties  were  delegated  to  voluntary  bodies,  but  the  facilities  of  variou 
bodies  were  utilised  for  the  provision  of  certain  services. 
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Residential  accommodation  was  provided  by  various  voluntary  bodies  for  ten 
^mentally  ill  and  29  subnormal  and  severely  subnormal  patients  and  a  further 
i  five  patients  are  in  foster-homes  provided  under  the  aegis  of  the  Guardianship 
| Society,  Hove.  Short-term  care  was  provided  in  voluntary  homes  in  65  cases  to 
give  relief  to  relatives  of  the  subnormal  and  severely  subnormal,  and  eight 
persons  recovering  from  mental  illness  were  afforded  periods  of  convalescence. 
The  number  of  children  attending  voluntary  training  centres  was  18. 


Progress  in  the  provision  of  mental  health  services 

The  new  purpose-built  Wythenshawe  adult  training  centre  with  200  places 
icame  into  operation  on  11th  November. 

1  In  order  to  supplement  the  work  of  the  day  centre  and  club  for  the  mentally 
ill,  and  to  enable  a  segregation  of  degrees  of  mental  incapacity,  day  care  facilities 
for  the  mentally  ill  were  established  at  Forrester  House  and  Plymouth  House, 
the  two  hostels  for  the  mentally  ill,  each  providing  15  places. 

i  Schemes  have  been  prepared  for  a  special  care  unit  for  doubly  handicapped 
i  :hildren  to  be  added  to  the  Blackley  junior  training  centre  and  for  a  25  place 
;  lostel  for  adult  subnormal  females  at  Wythenshawe.  Approval  has  been  given 

or  the  schemes  to  be  included  in  the  capital  programme  for  commencement 
n  1968/9. 


Visits 

i  Visitors  to  the  mental  health  service  included  Miss  E.  M.  Sittkerbol,  Depart¬ 
ment  of  the  Director  of  Social  Science,  Oslo,  Mr.  F.  J.  J.  Friebe,  Department  of 
Public  Health,  Saskatchewan,  Dr.  P.  Abela-Hyzlar  of  Malta,  Mr.  F.  W.  S. 
Taylor  and  Mr.  A.  I.  Nellist  of  the  Ministry  of  Health,  and  Mr.  J.  A.  Howard, 
iTrincipal  Tutor,  Calderstones  Hospital. 
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Sanitary  Services  Division 


J.  Graham,  o.b.e.,  f.a.p.h.i.,  f.r.s.h.,  Chief  Public  Health  Inspector. 


In  the  work  of  the  division  the  challenge  of  bad  housing  conditions  remained 
iominant  and  4,102  unfit  houses  were  demolished  during  the  year.  This  compared 
vith  4,643  demolitions  in  1967  and  4,379  in  1966.  As  compulsory  purchase 
orders  dealing  with  a  total  of  over  7,716  unfit  houses  have  been  confirmed  by  the 
Minister  of  Housing  and  Local  Government,  their  demolition  is  also  pending. 
Additionally,  13,774  officially  represented  unfit  houses  are  at  different  stages  in 
the  procedure  leading  to  similar  confirmation  of  orders  and  ultimate  demoli¬ 
tion,  leaving  a  total  of  approximately  23,100  for  survey  with  a  view  to  that 
action. 

Necessarily,  however,  a  truly  effective  housing  policy  also  requires  that, 
not  only  should  unfit  houses  be  replaced  as  speedily  as  possible,  but  the  deterior¬ 
ating  condition  of  others  should  be  remedied  by  the  carrying  out  of  works  of 
repair  and  proper  maintenance.  Equally,  improvable  houses  should  be  provided 
with  the  basic  necessities  of  an  indoor  watercloset,  bath,  wash  bowl,  and  hot 
and  cold  water  supply.  As  a  preliminary  to  a  planned  approach  to  satisfy  that 
need,  public  health  inspectors  commenced  an  appraisal  of  the  entire  privately 
owned  housing  stock  in  the  City,  excluding  houses  in  represented  or  proposed 
clearance  areas.  So  far,  this  has  indicated  that  there  are  approximately  16,000 
houses  lacking  one  or  more  of  these  basic  necessities  and  it  is  anticipated  that  the 
total  will  be  not  less  than  20,000. 


In  the  implementation  of  the  clean  air  policy,  the  downward  trend  of  measured 
air  pollution,  78  per  cent  less  smoke  and  1 1  per  cent  less  sulphur  dioxide  in 
Wythenshawe  since  the  operative  date  of  the  smoke  control  order  in  1960, 
together  with  some  reductions  downwind  in  other  districts  not  yet  smoke 
control  areas,  continued  to  demonstrate  the  benefit  that  will  be  gained  in  the 
quality  of  the  environment  when  the  whole  of  the  City’s  area,  instead  of  the 
present  51  per  cent,  is  the  subject  of  operative  smoke  control  orders. 

After  delays  concerning  the  nature  of  the  conversions  to  be  undertaken  in  the 
municipal  houses  in  the  proposed  Blackley  smoke  control  area,  containing  a 
total  of  6,513  premises  on  1,038  acres,  the  operation  of  the  Order,  on  its  antici¬ 
pated  confirmation  by  the  Minister  of  Housing  and  Local  Government,  will 
make  a  further  contribution  to  the  overall  reduction  in  air  pollution.  The 
Clean  Air  Act,  1968,  with  extended  provisions  directed  to  the  reduction  of  grit 
and  dust  from  industrial  furnaces,  the  making  of  regulations  prescribing 
maximum  permissible  emissions,  the  wider  application  of  the  requirement  as  to 
chimneys  being  of  adequate  height,  more  expeditious  power  to  deal  with  dark 
smoke  from  the  objectionable  practice  of  burning  waste  in  the  open  air  and  the 
logical  step  of  making  the  aquisition  and  delivery  of  unauthorized  fuel  in  a 
smoke  control  area  an  offence,  will  also  contribute  to  the  ultimate  objective 
of  a  clean  environment. 


There  was  a  considerable  increase,  approximately  30  per  cent,  in  the  number 
of  inspections  made,  more  than  7,000,  at  all  types  of  food  premises,  and,  al¬ 
though  the  conditions  generally  were  satisfactory,  contraventions  of  the  Food 
Hygiene  (General)  Regulations,  1960,  at  two  restaurants  and  a  snack  bar, 
necessitated  prosecution  of  the  proprietors  who  were  fined  a  total  of  £167 
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including  costs.  Additionally,  proceedings  are  pending  against  the  occupier 
of  a  poultry  slaughtering  and  dressing  establishment.  Two  street  traders  who 
failed  to  comply  with  the  Food  Hygiene  (Markets,  Stalls  and  Delivery  Vehicles) 
Regulations,  1966,  were  fined  a  total  of  £46  6s.  Od.  including  costs. 

In  the  enforcement  of  the  requirements  of  the  Offices,  Shops  and  Railway 
Premises  Act,  1963,  the  number  of  inspections  totalled  approximately  6,000, 
which  included  the  detailed  inspections  of  2,542  registered  premises.  There 
remains  a  known  number  of  2,433  registered  premises  yet  to  be  so  dealt  with, 
approximately  22  per  cent  of  the  total,  but  as  the  obligatory  notifications  con¬ 
tinued  to  be  received,  477  during  the  year,  mainly  as  a  result  of  visits  by  inspec¬ 
tors,  it  is  highly  probable  that  the  actual  number  awaiting  detailed  inspections 
is  greater  than  the  present  known  figure.  In  spite  of  the  normal  practice  of  send¬ 
ing  advisory  letters  where  contraventions  of  the  Act  were  reported,  it  was  neces¬ 
sary  to  prosecute  in  five  instances  dealing  with  an  office  and  four  shops.  Fines 
totalling  £104  were  imposed  together  with  £28  13s.  Od.  costs. 

The  department’s  training  scheme  for  student  public  health  inspectors,  with 
attendance  at  the  University  of  Salford  or  the  Technical  College,  Salford,  con¬ 
tinued  to  be  the  essential  source  of  the  recruitment  of  inspectors  and  eight, 
having  passed  the  final  qualifying  examination  for  the  necessary  Diploma  of  the 
Education  Board,  were  appointed  as  inspectors  during  the  latter  part  of  the 
year.  Allowing  for  resignations  which  occurred,  the  net  result  was  a  total  of 
thirteen  vacancies,  representing  approximately  sixteen  per  cent  of  the  total 
establishment  compared  with  twenty-two  per  cent  in  the  previous  year.  There  was 
also  some  improvement  in  the  number  of  technical  assistants  engaged  on  certain 
housing  inspection  and  domestic  smoke  control  duties,  but  there  remained  three 
vacancies  in  the  total  assignment  of  these  posts. 

The  continued  industry  of  all  the  staff  of  the  division,  in  coping  effectively 
with  the  considerable  volume  and  range  of  the  work,  is  appreciated  and  recorded. 


Inspections  and  visits 

Water 

To  obtain  samples  of  water  for  chemical  and  bacteriological  exam¬ 
ination  . 

Food  supply 

Restaurants  and  snack  bars  . 

Factory  canteens  . 

Bakehouses . 

Food  preparation  premises  . 

Markets — sale  of  food  . 

Shops — sale  of  food . 

Hawkers  of  food  and  storage  premises . 

Dairies,  milk  shops  and  delivery  vehicles  for  milk  samples 

Shops,  markets,  etc. — sampling  . 

Dairies  and  milk  distribution  premises . 

Premises  used  for  the  manufacture  of  ice  cream . 

Premises  and  vehicles  used  for  the  sale  of  ice  cream . 

Food  delivery  vans  . 

Poultry  slaughter  and  dressing  premises  . 


87 


1,170 

179 

168 

488 

82 

2,116 

106 

517 

1,663 

396 

91 

88 

57 

128 
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Smoke  prevention 

Works,  etc .  1,004 

Premises — survey  for  smoke  control  areas  .  47,975 


Housing  conditions 

Primary  inspections  of  dwelling-houses  (Public  Health  Act,  1936, 

Housing  Act,  1957,  etc.)  . 

Subsequent  inspections  of  dwelling-houses  . . 

Rehousing — medical  cases . 

Applications  for  improvement  grants 

Common  lodging  houses . 

Caravan  dwellings  . 

Canal  boats  . 

Supervision  of  work  in  default  . 

Houses  in  multiple  occupation  . 

Improvement  areas — survey  . 

Occupational  conditions 

Factories  . 

Shops — Shops  Act  . 

Other  business  premises . 

Offices,  Shops  and  Railway  Premises  Act,  1963 


Infectious  disease 

Primary  visits  after  notification  .  1,617 

Subsequent  visits  including  contacts  .  2,279 

Food  poisoning .  717 


General  sanitary  conditions 


Hotels,  beerhouses  and  licensed  clubs .  798 

Burial  grounds,  exhumations,  etc.  .  5 

Cesspools,  pailclosets  etc .  124 

Cinemas,  theatres,  dance  and  billiard  halls .  44 

Effluvium  nuisances .  1,016 

Establishments  for  massage  or  special  treatment .  75 

Export  of  washed  rags  and  second-hand  clothing .  13 

Hairdressers’  and  barbers’  shops  (Manchester  Corporation  Act, 

1950) .  208 

Hospitals,  nursing  homes  and  agencies .  37 

Land  used  for  pleasure  fairs  .  35 

Land,  refuse  deposits,  etc.  .  1,563 

Noise .  529 

Offensive  trades .  611 

Premises  for  the  purpose  of  examination  of  drains  .  566 

Piggeries  .  52 

Rag  flock  and  other  filling  materials  .  99 

Railway  stations .  21 

Rodent  infestations — primary  visits .  10,029 

Refuse  tips .  56 

Sale  of  certain  poisons  (Pharmacy  and  Poisons  Act,  1953)  . .  . .  491 

Sanitary  accommodation,  etc.  at  schools,  churches  .  237 

Streets,  passages,  roadways  and  footpaths  .  1,207 

Swimming  baths .  108 

Verminous  premises .  128 

Watercourses  .  128 

Miscellaneous  .  13,682 


949 

13,687 

865 

5,945 


15,986 

20,462 

1,382 

1,069 

52 

368 

32 

5,782 

1,631 

135 
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Water  Supply 

The  City’s  principal  sources  of  water  supply  are  the  impounding  reservoirs  of 
Thirlmere  and  Haweswater  in  the  Lake  District,  augmented  by  the  gathering 
grounds  in  the  Longdendale  Valley  on  the  Cheshire-Derbyshire  border.  Dis¬ 
tribution  of  the  supply  is  by  trunk  mains  and  service  reservoirs  with  booster 
stations  maintaining  the  pressure  in  the  higher  level  districts. 

Sampling  and  examination  of  the  water  supply  from  the  source  to  the  domestic 
tap  is  extensively  undertaken  by  the  Waterworks  Department’s  laboratory. 
In  addition,  public  health  inspectors  obtained  45  samples  for  chemical  analysis 
and  56  for  bacteriological  examination  from  dwelling  houses,  canteens,  hospitals 
and  day  nurseries. 

Eighteen  complaints  were  investigated  as  to  the  quality  of  supply  at  different 
premises.  Eight  referred  to  taste,  five  were  concerned  with  “insects”  (animal¬ 
cules),  three  related  to  discolouration  and  sediment,  and  one  alleged  that  the 
water  had  caused  illness,  but  the  investigation  and  laboratory  examination 
of  a  sample  of  the  supply  did  not  support  this  complaint.  The  remaining  com¬ 
plaint  concerned  a  jelly-like  substance  growing  in  the  cold  water  feed  tank  to 
a  hot  water  geyser  in  the  canteen  of  a  firm  of  printers.  The  mains  supply  to 
these  premises  was  satisfactory  both  on  chemical  and  bacteriological  exami¬ 
nation.  Laboratory  culture  of  the  jelly  yielded  a  growth  of  aerobic  spore¬ 
bearing  organisms  which,  on  inoculation  into  tap  water  with  a  teaspoonful 
of  paint  thinners,  produced  similar  jelly  in  ten  days  at  room  temperature. 
Regular  cleaning  of  the  tank  prevented  further  formation  of  the  growth.  The 
Public  Health  Laboratory  Service  reported  a  similar  occurrence  in  the  past  at 
a  gin  distillery,  the  jelly-like  substance  being  thought  to  be  associated  with 
volatiles  from  alcohol  or  paint. 

With  regard  to  the  plumbo-solvent  action  of  soft  water  on  lead  and  to  ensure 
that  recognised  safe  limits  of  lead  in  drinking  water  are  not  exceeded,  the 
Waterworks  Undertaking  appropriately  treat  the  water  supplies  for  pH  value 
correction.  The  Public  Analyst’s  examination  of  45  samples  of  water  as  dis¬ 
tributed,  taken  at  random  from  different  premises  by  public  health  inspectors, 
showed  no  appreciable  amounts  of  lead  in  the  water.  Additionally,  30  samples 
were  taken  of  water  which  had  remained  in  prolonged  contact  with  lead  pipes 
overnight.  With  one  exception,  it  was  found  that  these  samples  did  not  contain 
lead  above  a  safe  limit,  and  a  repeat  sample  of  the  exception  was  also  satis-, 
factory. 

The  Engineer  and  Manager  of  the  Manchester  Corporation  Waterworks 
Department  was  informed  of  all  complaints  received,  and  of  all  chemical  anc< 
bacteriological  examinations  of  samples  taken  by  the  inspectors. 

The  Public  Analyst  declared  all  mains  water  samples  to  be  chemically  satis 
factory,  subject  to  satisfactory  bacteriological  reports  from  the  Public  HealtH 
Laboratory  Service.  These  are  summarised  in  the  following  statement:  — 
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District 

No.  of 
samples 

Samples 
free  from 
coliform 
bacteria 

Faecal  coli 
found 

Non-faecal 
coli  found 

Service 

reservoir 

Source 

No.  of 
samples 

No.  per 
100  mis. 

No.  of 
samples 

No.  per 
100  mis. 

i  u'dwick 

1 

1 

— 

— * 

— 

— 

Audenshaw 
or  Denton 

Audenshaw/ 

Denton 

taguley 

3 

3 

' 

“ 

Dunham 
Reservoir 
or  Wood- 
gate  Hill 

Thirlmere/ 

Haweswater 

lenchill . 

2 

2 

— 

1 1  ' 

' 

Dunham 
Reservoir  or 
Woodgate 
Hill 

Thirlmere/ 

Haweswater 

tlackley 

3 

3 

— 

— 

— 

— 

Heaton  Park 

Heaton  Park 

Iradford 

1 

1 

— 

— 

— 

— • 

Godley 

Godley 

lurnage 

2 

2 

— 

— 

— 

— 

Audenshaw  or 
Denton 

Audenshaw/ 

Denton 

Iheetham 

3 

3 

— 

— 

— 

— 

Heaton  Park 

Heaton  Park 

Chorlton-cum- 

Hardy 

6 

3 

2 

1:8 

3 

25:20:1 

Audenshaw  or 
Denton 

Audenshaw/ 

Denton 

Ihorlton-on- 
Medlock  . . 

4 

4 

— 

— 

— 

— 

Audenshaw  or 
Denton 

Audenshaw/ 

Denton 

lity  Centre  . . 

6 

6 

— 

— 

— 

— 

Audenshaw  or 
Denton 

Audenshaw/ 

Denton 

Crumpsall  . . 

5 

2 

2 

2:3 

3 

5:5:3 

Heaton  Park 

Heaton  Park 

)idsbury 

I 

1 

— 

— 

— 

— 

Audenshaw  or 
Denton 

Audenshaw/ 

Denton 

Gorton 

5 

1 

2 

3:1 

4 

17:5:3 

1 

Audenshaw  or 
Denton 

Audenshaw/ 

Denton 

.  larpurhey  . . 

1 

— 

— 

— 

1 

2 

Audenshaw  or 
Denton 

Audenshaw/ 

Denton 

;  Longsight  . . 

2 

1 

1 

1 

1 

1 

Audenshaw  or 
Denton 

Audenshaw/ 

Denton 

:  Boston . 

2 

2 

— 

— 

— 

— 

Heaton  Park 

Heaton  Park 

1  'lew  Moston 

3 

3 

— 

— 

— 

— 

Woodgate 

Hill 

Haweswater 

)  lewton  Heath 

2 

2 

— 

— • 

— 

— 

Godley 

Godley 

j  Jorthenden  . . 

2 

2 

“ 

Dunham 

Reservoir  or 

Woodgate 

Hill 

Thirlmere/ 

Haweswater 

)penshaw  . . 

1 

1 

— 

— 

— 

— 

Godley 

Godley 

Lusholme 

1 

1 

— 

— 

— 

" 

Audenshaw  or 
Denton 

Audenshaw/ 

Denton 

t  Two  samples  contained  both  faecal  and  non-faecal  coli. 

*  One  sample  contained  both  faecal  and  non-faecal  coli. 

In  all  instances  the  water  was  chlorinated. 

In  542  instances,  action  was  taken  under  section  25  of  the  Manchester 
Corporation  Act,  1956,  to  provide  for  the  expeditious  restoration  of  an  adequate 
vater  supply  to  dwelling  houses  where,  often  as  a  result  of  vandalism  or  theft 
o  the  common  pipe,  the  supply  had  been  cut  off. 

The  Engineer  and  Manager  of  the  Manchester  Corporation  Water- 
vorks  supplied  the  following  information  concerning  Manchester's 
vater  supply: — 

:  The  water  has  been  of  satisfactory  quality  throughout  the  year.  It  is  estimated 
hat  189,326  dwelling-houses  were  supplied  with  piped  drinking  water,  none 
>eing  from  standpipes. 
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Summary  of  laboratory  results 


Chemical 

Thirlmere  and  Haweswater 


The  chemical  characteristics  of  these  waters  show  only  slight  seasonal  varia¬ 
tions;  typical  analyses  are  given  below:  — 


pH . 

Colour  as  ppm.  platinum . 

Turbidity  as  ppm.  silica  scale . 

Free  acidity  as  CO2  . 

Total  alkalinity  as  CaCC>3 . 

Total  hardness  as  CaCCb . 

Chlorides  as  Cl . 

Nitrates  as  N  . 

Nitrites  as  N  . 

Total  ammonia  as  N . 

Oxygen  absorbed  from  KMn04,  4  hours  at  27°C 

Silica  as  Si02  . 

Iron  as  Fe  . 

Manganese  as  Mn  . 

Fluorides  as  F  . 


Thirlmere  Haweswater 


6-5 

6-9 

10 

19 

0-3 

1-7 

{parts  per  million ) 

2-5 

2-5 

5 

14 

10 

16 

8 

7 

003 

002 

nil 

nil 

002 

007 

0-9 

1-2 

2 

2 

006 

0-10 

nil 

0-01 

<010 

<010 

The  water  leaving  Thirlmere  straining  well  is  treated  with  lime  for  pH  correc:: 
tion  and  sterilised  with  chloramine.  It  is  re-sterilised  at  Middlebrook  befor* 
distribution. 

Haweswater  water  is  strained  and  chlorinated  at  Garnett  Bridge  and  is  also 
re-chlorinated  before  distribution. 


Thirlmere  and  Haweswater:  distributed  supplies 

Weekly  chemical  analyses  are  carried  out  on  Thirlmere,  Haweswater  and  mixec 
Thirlmere/Haweswater  supplies.  An  analysis  of  the  mixed  supply  taken  from  ; 
household  tap  is  as  follows:  — 


pH . 

Colour  as  ppm.  platinum . 

Turbidity  as  ppm.  silica  scale . 

Free  acidity  as  CO2  . 

Total  alkalinity  as  CaC03 . 

Total  hardness  as  CaC03 . 

Chlorides  as  Cl . 

Nitrates  as  N  . 

Nitrites  as  N  . 

Total  ammonia  as  N . 

Oxygen  absorbed  from  KMnC>4,  4  hrs.  at  27 °C 

Silica  as  Si02  . 

Iron  as  Fe  . 

Manganese  as  Mn  . 

Fluorides  as  F  . 


8-6 

15 

01 

{parts  per  million) 
nil 
14 
25 
8 

nil 

nil 

0-04 

0-8 

2 

004 

<001 

nil 


Longdendale  water — raw  water  inlet  to  Arnfield  treatment  plant 

This  supply  is  subject  to  seasonal  and  weather  dependent  variations  but  th 
following  analytical  results  show  the  general  chemical  characteristics  of  the  ra^ 
water. 
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pH .  5*4 

Colour  as  ppm.  platinum .  31 

Turbidity  as  ppm.  silica  scale .  10 

( parts  per  million) 

Free  acidity  as  CO2  .  6 

Total  alkalinity  as  CaCC>3 .  5 

Total  hardness  as  CaCOs .  25 

Chlorides  as  Cl .  .  . .  8 

Nitrates  as  N  .  nil 

Nitrites  as  N  .  nil 

Total  ammonia  as  N .  0T6 

Oxygen  absorbed  from  KMn04,  4  hrs.  at  27°C  . .  2-4 

Silica  as  Si02  .  10 

Iron  as  Fe  .  0-36 

Manganese  as  Mn  .  0T1 

Fluorides  as  F  .  <0*10 


The  water  receives  full  chemical  treatment  for  colour  and  turbidity  removal 
and  also  iron  and  manganese  removal.  pH  correction  is  by  lime  addition  and 
chlorine  is  used  for  sterilisation.  The  final  water  is  not  plumbosolvent. 

Longdendale  supply 

The  table  below  shows  analytical  results  of  a  sample  from  a  house  tap  on  this 


supply. 

pH .  8-9 

Colour  as  ppm.  platinum .  5 

Turbidity  as  ppm.  silica  scale .  0-3 

( parts  per  million ) 

Free  acidity  as  CO2  .  nil 

Total  alkalinity  as  CaCC>3 .  10 

Total  hardness  as  CaCC>3 .  42 

Chlorides  as  Cl .  13 

Nitrates  as  N  . nil 

Nitrites  as  N  .  nil 

Total  ammonia  as  N .  0-10 

Oxygen  absorbed  from  KMnC>4,  4  hrs.  at  27°C  . .  0-4 

Silica  as  Si02  .  9 

Iron  as  Fe  .  0  05 

Manganese  as  Mn  .  nil 

Fluorides  as  F  .  nil 


Bacteriological  summary 

The  results  of  the  bacteriological  analyses  are  grouped  under  three  headings:  — 
raw  waters,  treated  and  partially  treated  waters  prior  to  distribution  and  dis¬ 
tributed  chlorinated  supplies. 

The  raw  waters  include  Lake  District  and  Longdendale  waters,  treated  and 
partially  treated  waters  include  samples  before  final  chlorination  and  the  final 
heading  covers  all  final  waters,  both  leaving  treatment  plants  and  in  the  dis¬ 
tribution  system. 


Sources 

Total 
number  of 
samples 

Samples 
free  from 
coliform 
organisms 

Faecal  coli 
present 

Non-faecal  coli 
present 

No.  of 
samples 

Count  per 
100  mis 

No.  of 
samples 

Count  per 
100  mis 

Raw  waters  . . 

289 

158 

12 

1-18  + 

17 

1-180+ 

Treated  and  partially 
treated  waters  . . 

310 

279 

14 

104  sampl< 
counts 
different 
samples. 

1-9 

is  showed  p 
up  to  1 80 
ials  were  ma 

22 

resumptive 
+/ml.  No 
de  on  these 

1-18  + 

Distributed  water . . 

2329 

2025 

63 

1-3 

261 

1-18  + 
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The  water  supplies  have  been  continuously  chlorinated  throughout  the  year. 
Aftergrowths  of  coliform  bacteria  have  occurred  in  the  mains  deposits  and 
samples  of  water,  taken  after  mains  disturbances,  have  given  bacterial  counts. 


Plumbosolvency 

All  the  supplies  are  treated  with  lime  prior  to  distribution  to  reduce  the  risk 
of  lead  take-up  in  supply. 

In  addition  to  lead  analyses  on  some  routine  samples  from  consumers’ 
premises,  special  “first-drawn”  samples  after  overnight  standing  have  been 
investigated.  A  total  of  42  estimations  have  been  made  and,  apart  from  one 
sample  with  a  lead  value  of  0-140  mg/1.— the  repeat  sample  was  0-020— the 
lead  values  have  been  within  the  range  nil  to  0-036/mg/l.,  the  average  value 
being  0 -01 5/mg/l. 

Radioactivity 

Rainfall  samples  are  collected  over  a  period  of  14-15  days,  the  containers 
being  changed  on  the  1st  and  15th  of  each  month.  Weekly  samples  are  taken 
of  Longdendale  raw  and  final  waters  and  of  Haweswater  supply  entering 
Manchester. 

The  results  represent  the  gross  beta  activity  expressed  as  “picocuries”  per 
litre  of  Strontium  90/Yttrium  90”.  (one  picocurie=  10"12  curie) 


Source 

Period 

Radioactivity  as  pCi/1 
Range 

Weighted  mean 

Rainfall 

1st  quarter 

28-7  to  123-6 

43-2 

2nd  quarter 

16-6  to  498-1 

44-9 

3rd  quarter 

24-9  to  129-9 

39-5 

4th  quarter 

6-3  to  130-3 

16-1 

Longdendale 

1st  quarter 

0-8  to 

10-6 

5-2 

raw  water 

2nd  quarter 

1-5  to 

6-5 

4-6 

3rd  quarter 

2-5  to 

6-9 

4-7 

4th  quarter 

2-3  to 

8-9 

6-0 

Longdendale 

1  st  quarter 

2-7  to 

6-2 

4-6 

final  water 

2nd  quarter 

1-4  to 

8-7 

4-1 

3rd  quarter 

1-1  to 

90 

3-8 

4th  quarter 

1-0  to 

3-9 

2-8 

Haweswater 

1st  quarter 

3-0  to 

8-5 

4-8 

2nd  quarter 

1-0  to 

5-6 

3-9 

3rd  quarter 

0-8  to 

9-1 

4-4 

4th  quarter 

1-9  to 

10-7 

6-2 

Rainfall  for  the  above  quarters  at  Denton  measured  152-1,  95-35,  156-6  and 
189-6  mms.  respectively. 


Action  taken  in  respect  of  any  form  of  contamination 

If  contamination  occurs  in  the  distribution  system,  flushing,  swabbing  and,, 
if  necessary,  re-sterilisation  of  the  main  are  carried  out.  Bacteriological  samples; 
are  taken  and  the  main  is  not  put  back  into  service  until  satisfactory  results; 
have  been  obtained. 
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Food  Supply 

Further  regulations  dealing  with  the  labelling,  advertising,  safety  and  standards 
for  foods,  were  enacted  during  the  year. 

The  Skimmed  Milk  with  Non  Milk  Fat  (Amendment)  Regulations,  1968,  which 
were  made  on  16th  September,  1968,  and  came  into  operation  on  26th  Septem¬ 
ber,  1968,  revoke  the  amendment  regulations  of  1966,  and  amend  the  principal 
regulation  by  adding  further  products  to  the  list  in  Schedule  2  which  exempts 
such  foods  from  bearing  the  label  “Unfit  for  Babies”. 

The  Imported  Food  Regulations,  1968,  were  made  on  24th  January,  1968, 
and  replace  the  Public  Health  (Imported  Food)  Regulations,  1937  to  1948, 
and  the  Food  and  Drugs  (Whalemeat)  Regulations,  1949  and  1950.  They  cover 
a  gap  in  food  inspection  brought  about  by  the  rapid  growth  of  containerised 
i  food  imports,  which  in  many  cases  passed  through  the  ports  so  quickly  as  to 
!  prevent  adequate  inspection  of  the  food.  The  regulations  are  normally  enforced 
j  by  port  health  authorities  but,  where  inspection  cannot  be  undertaken  at  the 
;  port,  the  inland  authority  in  whose  area  the  containers  are  consigned  becomes 
i  the  enforcing  authority.  The  regulations  came  into  operation  on  1st  August  1968. 

The  Fish  and  Meat  Spreadable  Products  Regulations,  1968,  were  made  on 
i  27th  March,  1968,  to  amend  and  supersede  the  Food  Standards  (Fish  Paste) 
Order,  1951,  and  the  Food  Standards  (Meat  Paste)  Order,  1951.  They  specify 
il  requirements  for  the  description,  composition,  labelling  and  advertisement 
of  meat  pastes  and  fish  pastes,  but  do  not  become  operative  until  15th  March, 
1971. 

In  addition  the  comprehensive  Trade  Descriptions  Act,  1968,  replacing  the 
Merchandise  Marks  Acts,  1887  to  1953,  became  operative  on  30th  November, 

1 1968,  and  in  certain  circumstances  may  be  applied  to  deal  with  the  misdescrip- 
:  tion  of  food. 

Hygiene 

Mainly  as  a  consequence  of  demolitions  in  the  redevelopment  of  different 
!  areas  of  the  City,  there  was  a  net  reduction  of  200  in  the  number  of  food  premises 
with  now  approximately  7,000  food  premises,  comprising  food  retailers,  3,825, 
catering  establishments,  including  clubs  and  canteens  3,010  and  food  factories 
and  warehouses,  165. 

Although  in  the  course  of  the  4,083  inspections  of  food  businesses  the  con¬ 
ditions  generally  were  found  to  be  satisfactory  or  otherwise  promptly  remedied,  it 
was  necessary  to  institute  proceedings  on  contraventions  of  the  Food  Hygiene 
(General)  Regulations,  1960,  at  two  restaurants  and  a  snack  bar,  resulting  in 
fines  and  costs  totalling  £167.  The  particular  circumstances  at  one  restaurant 
were  such  that  under  the  provisions  of  section  14(2)  of  the  Food  and  Drugs  Act, 
1955,  the  Court  was  requested  to  disqualify  the  owner  from  carrying  on  a 
catering  business  at  the  premises,  but  this  application  was  not  acceded  to.  Two 
street  traders  selling  “hot  dogs”  were  fined  a  total  of  £40  and  £6.  6s.  costs  on 
their  failure  to  comply  with  the  Food  Hygiene  (Markets,  Stalls  and  Delivery 
Vehicles)  Regulations,  1966. 

The  number  of  premises  licensed  under  the  provisions  of  the  Manchester 
Corporation  Act,  1954,  section  61,  for  the  slaughtering  or  dressing  of  poultry 
remained  unchanged  at  22.  The  unsatisfactory  conditions  revealed  at  one  of 
these  slaughtering  and  dressing  establishments  became  the  subject  of  legal 
proceedings,  the  outcome  of  which  is  pending.  The  proprietor  of  a  catering 
business,  where  the  slaughtering  of  poultry  was  also  being  carried  on  without 
the  licence  required  under  the  Manchester  Corporation  Act,  1954,  was  fined  £2. 
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Public  health  inspectors  continued  to  accompany  the  Licensing  Justices  01 
visits  to  premises  for  which  licences  for  the  sale  of  intoxicant  liquor  wer 
sought  and  178  visits  were  made.  This  practice  facilitated  the  implementation  o: 
the  department’s  requirements  concurrently  with  those  of  the  Justices.  Similarly 
the  operation  of  the  “enterainment  club”  licensing  provisions  of  the  Mancheste: 
Corporation  Act,  1965,  section  18,  although  not  explicitly  concerned  with  foo< 
hygiene  requirements,  assisted  in  securing  the  observance  of  such.  Additionally 
concerning  relevant  constructional  and  equipment  details,  the  plans  in  connectioi 
with  the  building  or  conversion  of  107  premises  to  food  establishments,  receive* 
by  the  City  Architect  for  approval  under  the  Building  Regulations,  wer 
scrutinised  and  recommendations  forwarded  on  food  hygiene  requirements 

As  a  measure  for  the  protection  of  food  in  shops  from  risk  of  contaminatio: 
by  dogs,  shop-keepers  were  invited  to  display  the  notice,  freely  available  fror 
the  department,  requesting  customers  not  to  bring  their  dogs  into  premises  i: 
which  food  is  sold.  As  a  result  there  was  a  considerable  increase  in  the  issue  o 
these  notices. 

In  furtherance  of  the  general  objective  of  improved  practices  in  the  handling 
preparation  or  storage  of  food,  public  health  inspectors  addressed  variou 
groups  of  food  trade  employees. 

Unsound  food 

Continuing  the  arrangements  for  the  voluntary  surrender  of  unsound  foo< 
for  destruction,  717  visits  were  made  to  the  premises  of  wholesalers  and  retailers 
The  amounts  of  foods  surrendered  and  destroyed  were:  — 


tons 

cwt. 

qtrs. 

lbs. 

Canned  meats  and  fish 

26 

5 

1 

24 

Fresh  meat . 

1 

11 

— 

17 

Frozen  foods  . 

7 

2 

2 

15 

Miscellaneous  canned  goods 

13 

2 

2 

8 

Other  foods . 

. .  150 

9 

1 

6 

Total  . 

.  .  198 

11 

.  . 

14 

Included  in  other  foods  were  139-^  tons  of  potatoes  damaged  by  fire  and  oi 
Other  causes  for  surrender  were  defrosting  of  frozen  foods  due  to  mechanics 
breakdown  of  refrigeration  motors,  unsoundness  and  contamination  durim 
storage,  blown  and  damaged  tins,  “flat  sours”  and  in  the  case  of  92  froze 
chickens,  Salmonella  virchow  infection.  The  source  of  supply  of  these  chicken 
was  the  same  as  that  reported  to  have  been  associated  with  an  outbreak  c 
Salmonella  food  poisoning  in  the  area  of  another  authority. 

Food  poisoning 

Two-hundred  and  thirty-nine  cases  of  food  poisoning  from  114  incidents,  c 
which  95  were  single  cases,  were  investigated  during  the  year.  Successful  ider 
tification  of  the  causative  agent  was  made  in  183  cases.  Clostridium  welchii  wa 
found  to  be  responsible  for  87  cases,  all  in  one  outbreak,  and  various  strains  c 
Salmonella  typhimurium  were  isolated  in  54  cases.  Other  types  of  Salmonelh 
organisms  were  identified  as  follows:  bredeney  two  cases;  California  and  havana 
one;  enteritidis  four;  Heidelberg  one;  indiana  three;  inf  antis  two;  kinshasa  three 
livingstone  one;  meningitis  one;  napoli  one;  new  brunswick  one;  oranienberg  one 
panama  six  ;  virchow  twelve,  and  Group  C  ( not  typed)  two.  In  the  remaining  cas 
the  causative  agent  was  not  bacteriological,  being  washing-up  liquid  whic: 
had  inadvertently  been  used  instead  of  olive  oil  in  a  salad  dressing.  Bacteriologies 
examination  failed  to  reveal  the  cause  of  illness  in  56  cases  involving  33  incidents 
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The  87  cases  in  which  Clostridium  welchii  was  involved  concerned  one  out* 
break.  This  occurred  after  a  Christmas  lunch  in  the  well  equipped  and  con¬ 
structed  canteen  of  a  modern  establishment  employing  over  400  people.  Norm¬ 
ally,  approximately  160  main  meals  and  60  buffet  lunches  were  served  daily, 
the  food  being  prepared,  cooked  and  served  on  the  same  day.  On  this  occasion, 
when  370  employees  participated  in  the  lunch,  pre-preparation  of  foods  was 
resorted  to.  In  the  case  of  some  foods  this  covered  a  period  of  three  days  during 
which  time  food  was  cooked,  cooled  at  kitchen  temperature,  refrigerated,  re¬ 
moved  from  the  refrigerator  for  carving  of  meat  and  preparation  of  the  gravy, 
t  again  refrigerated,  removed  for  final  preparation  and  hot  plated  for  one  hour 
prior  to  serving,  thus  providing  many  opportunities  for  the  development  of 
pathogenic  organisms. 

Samples  of  all  the  ingredients  of  the  lunch,  with  the  exception  of  the  gravy, 

'  were  obtained  and  submitted,  along  with  57  specimens  of  faeces  for  bacteriol- 
!  ogical  examination.  A  heat-resistant  Clostridium  welchii  was  isolated  from  the 
:  bread  sauce  and  from  38  faecal  specimens. 

One  outbreak,  which  occurred  in  a  hospital  ward,  was  discovered  after  a 
i  patient  suffering  from  persistent  diarrhoea  was  found  to  be  excreting  Salmonella 
typhimurium.  The  subsequent  bacteriological  examination  of  faecal  specimens 
from  117  persons  comprising  all  patients  in  the  ward,  patients  who  had  been 
I  discharged  from  the  ward  from  the  onset  of  the  first  case,  and  members  of  the 
J  hospital  staff,  revealed  a  further  six  cases  (including  one  staff)  and  four  symptom- 
j  less  excreters  (two  staff).  From  the  hospital  records,  Salmonella  typhimurium 
i  of  the  same  phage  type  had  been  isolated  from  a  patient  in  the  ward  some  three 
i  months  previously,  and  it  was  thought  that  cross-infections  of  a  mild  character 
i  (mistaken  for  post-operative  disturbances)  had  since  been  occurring  in  the  ward. 

The  ward  was  closed  and  complete  disinfection  was  carried  out  before  patients 
J  were  readmitted.  No  further  cases  were  reported. 

Concerning  the  ninety-five  separate  incidents,  an  increase  of  48  over  the 
i  previous  year,  Salmonella  organisms  were  isolated  in  70  cases  of  which  Salmon¬ 
ella  typhimurium  was  responsible  for  32.  No  causal  agent  was  identified  in 
24  cases  and,  as  previously  mentioned,  the  use  of  a  detergent  in  a  salad  dress¬ 
ing  caused  the  remaining  case. 

Fifteen  family  outbreaks  involved  37  people  of  whom  18  suffered  from 
Salmonella  infections.  In  the  other  19  cases  no  organisms  associated  with  food 
poisoning  were  isolated. 

Forty-one  symptomless  excreters  were  discovered  during  the  year,  28  of  whom 
were  associated  with  notified  cases.  Eight  of  the  remaining  13  symptomless 
f  cases,  five  excreting  Salmonella  typhimurium  and  three  Salmonella  bredeney , 
were  employed  by  a  butcher.  Swabbing  of  surfaces,  utensils  and  containers  at 
the  butchers’  premises  revealed  that  one  chopping  block  was  harbouring 
Salmonella  typhimurium ,  and  the  same  organism  was  isolated  from  some  meat 
;  samples. 

Twenty  persons,  contacts  of  food  poisoning  cases  in  other  areas,  were  request- 
.  ed  to  submit  specimens  of  faeces,  all  of  which  proved  to  be  negative. 

Follow-up  specimens  from  13  people  who  contracted  illnesses  in  other  areas 
demonstrated  that  ten  were  still  excreting  the  causative  organisms.  Twelve  of 
i  these  people  had  been  to  the  continent  on  a  charter  holiday  flight  arranged  by  a 
1  local  travel  agency.  Local  authorities  of  areas  in  which  other  passengers  on 
this  holiday  resided  were  notified. 

One  case  of  paratyphoid  B  infection  was  notified  and  inquires  confirmed  that 
i  the  illness  had  been  contracted  abroad.  All  known  contacts  were  found  to  be 
;  free  from  infection. 
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A  contact  of  a  notified  case  of  food  poisoning,  having  been  found  to  be 
infected  and  employed  in  the  handling  of  food,  was  required  to  cease  her  employ¬ 
ment  until  she  was  free  from  infection.  Consequential  net  loss  of  earnings  was 
subsequently  paid  by  the  Corporation. 


Pasteurized  liquid  egg 

Thirty-one  samples  of  liquid  egg  were  obtained  from  various  bakeries  in  the 
City.  These  samples  involved  14  different  sources  of  supply  and  were  submitted 
to  the  Public  Health  Laboratory  for  examination  by  the  alpha-amylase  test 
prescribed  in  the  Liquid  Egg  (Pasteurisation)  Regulations.  All  samples  satisfied 
the  test. 

Three  samples  of  egg  white  were  submitted  to  the  laboratory  for  special 
examination  and  no  organisms  of  Salmonella  groups  were  isolated. 


Milk  and  ice  cream  control 

The  supervision  of  processing  and  distribution  of  milk  continued  with  the 
inspection  of  dairies  and  distributing  depots  and  the  sampling  of  milk  for 
bacteriological  and  biological  examination.  Similar  measures  were  taken  in; 
respect  of  the  manufacture  and  sale  of  ice  cream. 


Dairies 

Regular  visits  were  made  to  dairies  and  depots  in  the  City  and  the  hygienic 
standards  were  found  to  be  good.  One  dairy  experienced  some  difficulty  with 
milk  stone  deposits  in  milk  churns  which  had  remained  on  country  farms  during 
the  outbreak  of  foot  and  mouth  disease.  As  the  churn  washer  would  not  remove 
these  deposits,  hand  cleaning  had  to  be  resorted  to  and  many  churns  were  taken 
out  of  service  for  replating. 

In  addition  to  inspections  carried  out  at  dairies  for  checking  of  the  processing 
plants  and  the  sampling  of  milk  to  ensure  that  the  plants  were  working  efficiently 
the  random  sampling  of  processed  milk  from  dairies,  shops,  vehicles  and  in 
course  of  delivery  to  institutions,  was  carried  out.  There  were  396  samples  taken 
throughout  the  year  and  the  high  percentage  (98-8)  of  such  samples  which 
passed  the  prescribed  tests  laid  down  by  the  Ministry,  namely,  the  phosphatase 
est  for  pasteurisation,  the  ^-hour  methylene  blue  test  for  the  keeping  qualities 
m  the  case  of  pasteurised  milk,  the  turbidity  test  for  sterilised  milk  and  the 
colony  count  for  ultra  high  temperature  milk,  indicated  that  these  plants  were 
maintained  and  operated  efficiently.  The  four  failures  related  to  the  methylene 
Diue  test  and,  although  investigations  at  the  dairy  were  inconclusive  and  repeat 
sampies  were  satisfactory,  it  was  significant  that  the  dairy  from  which  the 
bottles  of  milk  originated  does  not  use  a  date  code  in  the  bottling  of  its  milk  for 
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Prescribed  tests  of  processed  milk 


Type  of  milk  and  test 

No.  of 
samples 
examined 

Satisfactory 

Unsatisfactory 

No. 

Percentage 

No. 

Percentage 

Pasteurised  . 

Phosphatase . 

156 

156 

1000 

Methylene  blue  . 

154 

98-72 

2 

1-28 

Pasteurised  (C.I.)  . 

Phosphatase . 

56 

56 

100-0 

Methylene  blue  . 

54 

96-43 

2 

3-57 

Pasteurised  (Homogenised) 
Phosphatase . 

52 

52 

100-0 

Methylene  blue  . 

52 

100-0 

— 

— 

Sterilised . 

Turbidity  . 

113 

113 

1000 

— 

— 

Ultra  High  treatment 

Colony  count  . 

19 

19 

100-0 

— 

— 

Totals  . 

396 

392 

98-77 

4 

1*23 

There  was  no  evidence  of  any  illness  attributable  to  milk,  or  of  any  tubercu¬ 
lous  infection  in  milk. 

The  number  of  distributors  of  milk  registered  in  the  City  was  2,033,  each 
lolding  the  appropriate  designated  milk  licence  as  required  by  the  Milk  (Special 
Designation)  Regulations,  1963/5. 

I  The  efficiency  in  the  operation  and  supervision  of  the  bottle  washing  machines, 
ivhich  deal  with  almost  one  million  bottles  each  day,  was  illustrated  by  the 
very  small  number  of  complaints  of  the  unsatisfactory  condition  of  bottles, 
i Thirteen  complaints  were  received  and  investigated  by  the  department  and 
he  dairies  concerned  were  cautioned. 


brucella  abortus 

Nine  samples  of  untreated  milk  were  submitted  to  the  Public  Health  Lab¬ 
oratory  and  examined  for  brucella  and  tubercle  organisms.  One  sample  taken 
rom  a  City  farm  was  found  to  be  positive  on  “culture  examination”  for  brucella 
nd  a  notice  was  served  on  the  producer-retailer  prohibiting  the  sale  of  the  milk 
rom  the  herd  until  the  infection  had  been  eliminated,  unless  the  milk  was 
ubjected  to  pasteurisation.  Subsequently,  individual  cow  samples  taken  on 
vo  occasions  revealed  that  the  infection  had  ceased.  Having  experienced  a 
imilar  infection  in  the  past,  this  producer  was  persuaded  to  ensure  that  all  his 
nimals  were  vaccinated  against  this  disease.  Further  routine  samples  were  neg¬ 
ative. 


angho  colony 

The  practice  continued  of  making  bi-monthly  visits  for  the  sampling  for 
acteriological  and  chemical  examination  of  the  pasteurised  milk  supplied  to 
le  colony.  All  bacteriological  tests  were  satisfactory,  but  in  one  instance  on 
Le  examination  of  a  sample  by  the  Public  Analyst  a  trace  of  added  water  was 
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reported  in  one  churn.  The  circumstances  were  reported  to  and  investigated  by 
the  County  Health  Authority  at  the  source  of  supply  within  the  county.  Samples 
taken  previously  at  the  processing  dairy  had  been  satisfactory  and  more  ob¬ 
tained  after  this  incident  were  also  genuine.  Similarly,  further  samples  taken  by 
the  Health  Department  were  satisfactory. 

Samples  of  “untreated  milk”  produced  by  the  colony  farm  herd  were  sub¬ 
mitted  to  the  Public  Health  Laboratory  and  the  Public  Analyst  for  bacteriol¬ 
ogical,  biological  and  chemical  analysis.  Two  samples  failed  the  methylenei 
blue  test.  One  was  attributed  to  poor  cooling,  due  to  an  insufficient  water 
supply  which  has  been  remedied  by  a  new  pipe  line.  The  other  was  associated 
with  samples  which,  on  chemical  analysis,  showed  varying  amounts  of  added 
water.  Since  this  occurrence,  extra  precautions  have  been  taken  to  prevent 
access  to  the  dairy  by  unauthorised  persons. 

Ice  cream 

There  were  36  registrations  of  premises  for  the  sale  of  ice  cream,  33  being 
new  registrations,  and  three  being  changes  of  occupier  of  premises  already 
registered  for  the  manufacture  and/or  sale  of  ice  cream.  The  total  number  so 
registered  in  the  City  is  2,413,  the  majority  of  which  sell  only  pre-packed  ice 
cream  from  totally  enclosed  deep  freeze  cabinets. 

With  the  exception  of  five,  all  ice  cream  samples  submitted  for  bacteriol¬ 
ogical  examination  were  satisfactory.  Three  of  the  unsatisfactory  samples  were 
from  soft  ice  cream  vendors  who  obtained  their  mix  from  a  manufacturer 
situated  outside  the  City  boundaries.  The  authority  concerned  investigated  the 
conditions  obtaining  at  these  premises  and  repeat  samples  were  satisfactory.  Of 
the  other  two  samples,  both  of  which  were  from  vehicles,  investigations  at  one 
plant  revealed  a  defective  freezing  machine.  The  proprietor  ceased  to  man-n 
ufactuie  ice  cream.  In  the  remaining  case,  where  the  conditions  found  and  repeat 
samples  were  satisfactory,  the  need  was  stressed  for  strict  routine  observance  of 
measures  to  avoid  contamination  in  production,  storage  and  distribution. 

Cream 

In  participating  in  a  survey  undertaken  by  the  Public  Health  Laboratory 
Service  as  to  the  bacteriological  quality  of  cream,  the  Health  Department  sub¬ 
mitted  forty-three  samples  from  fourteen  producers.  The  results,  in  terms  of  the 
methylene  blue  keeping  quality  test,  revealed  that,  whilst  twenty  samples  were 
satisfactory,  twelve  were  classified  as  only  fairly  satisfactory  and  eleven  as  not 
satisfactory.  The  vendors  were  advised  as  to  proper  storage  with  stock  rotation 
and  the  investigation  is  continuing.  At  present,  cream  is  not  subject  to  a  pre-: 
scribed  bacteriological  standard  of  an  obligatory  nature. 


Food  and  drugs  adulteration 

The  number  of  samples  of  food  and  drugs  totalled  2,180,  of  which  517  were 
milk  samples  including  two  “Appeal  to  Cow”  samples.  Four-hundred  and  six 
of  the  milk  samples  were  procured  during  retail  distribution  and  on  delivery  tc 
schools,  hospitals  and  day  nurseries.  Thirteen  of  these  samples  were  found  tc 
contain  varying  amounts  of  added  water.  At  one  dairy,  involved  in  three  unsat¬ 
isfactory  samples,  a  holding  tank  was  found  to  have  depressions  in  the  floor,  a 
result  of  manual  cleansing  and  following  the  recent  installation  of  automatic 
spray  cleansing  water  was  being  held  in  these  depressions.  After  correction  of 
the  floor  no  further  unsatisfactory  samples  were  reported.  At  another  dairy 
from  which  five  unsatisfactory  samples  had  been  reported,  tests  were  made  ol: 
various  parts  of  the  processing  plant  and  eight  test  samples  gave  unsatisfactory 
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results.  The  plant  was  completely  overhauled  and  further  testing  with  regular 
sampling  gave  satisfactory  results  until  December,  when  samples  were  again 
found  to  contain  traces  of  added  water.  A  checking  of  records  at  the  dairy 
elicited  that  a  milk  tanker  supply  had  had  low  non-fatty  solid  figures  on  certain 
days,  which  corresponded  to  the  dates  of  the  unsatisfactory  samples.  Further 
investigations  revealed  irregularities  in  the  milk  supply  from  a  particular  pro¬ 
ducer  and  legal  proceedings  have  been  commenced. 

One-hundred  and  nine  samples  of  milk  were  taken  from  producer  consign¬ 
ments  to  dairies  and  16  samples  from  three  consignments  were  adulterated.  In 
two  cases  the  producers  were  cautioned;  the  third  case  resulted  in  legal  pro¬ 
ceedings  and  the  farmer  was  fined  £25  with  £8.  5s.  costs. 

There  were  1,663  samples  of  other  food  and  drugs  obtained  and  submitted  to 
the  Public  Analyst  for  examination.  Forty-two  samples  in  which  adulteration  or 
;  irregularity  was  found  were  dealt  with  in  the  following  manner: — 


The  packers  or  manufacturers  of  27  pre-packed  commodities  and  two  shop¬ 
keepers  were  cautioned  for  minor  infringements  of  the  Labelling  of  Food  Order, 
1953.  Five  of  these  samples  and  four  others  were  found  to  be  deficient  in  meat  or 
fish  content  as  defined  in  regulations  which  do  not  become  operative  until  1969 
and  1971  respectively.  The  manufacturer’s  attention  was  directed  to  these 
regulations. 

Samples  of  a  “hot  dog  relish”,  a  soft  drink,  and  canned  strawberries,  all 
imported  products,  were  found  to  contain  colouring  matters  which  are  not 
included  in  the  schedule  of  permitted  colours  in  the  Colouring  Matter  in  Food 
Regulations,  1966,  and  all  existing  stocks  were  withdrawn  from  sale.  A  sample 
of  canned  broad  beans  contained  a  food  colour  which  had  been  deleted  from  the 
permitted  list  of  food  colours  in  the  1966  regulations.  On  investigation  it  was 
elicited  that  the  manufacturer  had  not  used  this  colour  since  1964  and  no  further 
stocks  existed.  Two  samples  of  milk  shake  powder  were  deficient  in  vitamin 
content.  Inquiries  revealed  that  the  method  of  check  analysis  at  the  manufact¬ 
urers  was  not  accurate.  Additional  vitamins  were  added  to  the  product  and  the 
system  of  check  analysis  corrected.  An  excess  of  preservative  in  pickled  onions 
was  due  to  an  error  in  production,  and  steps  were  taken  to  prevent  any  re- 
urrence.  A  sample  jar  of  bilberries  was  found  to  be  fermenting  and  existing 
stocks  were  withdrawn  from  sale.  The  manufacturer  of  a  meat  pie  deficient  in 
meat  content  was  cautioned. 

Arising  from  complaints  received  from  private  purchasers  of  food  with  regard 
to  quality  or  the  presence  of  extraneous  matter,  legal  proceedings  were  in¬ 
stituted  in  respect  of  the  mouldy  condition  of  a  meat  pie  and  an  apricot  pie 
espectively,  a  sausage  containing  an  adhesive  wound  dressing  and  a  moth  in  a 
meat  pie.  The  summons  for  the  latter  was  dismissed  by  the  Court,  the  others 
“esulted  in  fines  and  costs  totalling  £65.  19s. 

The  samples  of  food  and  drugs  which  failed  to  meet  the  requirements  of  the 
Food  and  Drugs  Act,  Regulations  or  Orders  are  summarised  in  the  following 
tabular  statement: — 
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Apricot  pie 
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Beef  croquettes 
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Blackcurrant  pie 
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Bottled  bilberries 
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Canned  apple  and  cherry  drink 
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Canned  broad  beans 
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Canned  chopped  pork 
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Canned  hot  dog  sausages 
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Canned  strawberries 
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Chilli  pickle 
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Cocktail  onions 
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Meat  pie 
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1 
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Vindelo  paste 

1 

1 

1 

Water  ice 

*  Includes  40  samples  adjudged  genuine  by  average  fat  of  consignments  and  Hortvet  freezing  point  test. 


The  Condensed  Milk  Regulations,  1959 
Public  Health  Dried  Milk  Regulations,  1923-1948 
The  Dried  Milk  Regulations,  1965 

Thirty-three  samples  of  pre-packed,  condensed  or  dried  milk  were  submitter 
to  the  Public  Analyst  for  examination  for  quality  and  labelling  requirements  c 
the  Regulations  and  were  found  to  be  satisfactory. 
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Effects  of  80  years  of  air  pollution  on  stonework  of  Manchester  Town  Hall. 


Clean  Air 


The  Clean  Air  Act,  1968,  made  on  25th  October  1968,  extends  and  revises 
certain  provisions  and  procedures  of  the  principal  Act  of  1956.  Parts  of  the  new 
Act  will  become  operative  on  1st  April,  1969,  whilst  the  remainder  will  await 
a  further  Commencement  Order  or  Orders  to  be  made  by  the  Minister  of 
Housing  and  Local  Government. 

In  particular,  the  sections  operative  on  1st  April,  1969,  will  facilitate  the 
control  of  grit  and  dust  emissions  from  furnaces,  extend  the  provisions  in 
relation  to  the  approval  of  the  height  of  new  chimneys  and  enable  action  to  be 
taken  against  the  small  minority  of  fuel  suppliers  who  sell  bituminous  coal  to 
louseholders  in  smoke  control  areas. 

Since  the  introduction  of  the  principal  Act  in  1956,  considerable  reductions  in 
measured  pollution  by  smoke  and  sulphur  dioxide  have  been  achieved,  mainly 
as  a  result  of  the  establishment  of  smoke  control  areas,  but  also  from  the  exercise 
of  control  over  the  heights  of  new  chimneys  and  of  industrial  smoke  emissions. 

Domestic  smoke,  from  the  burning  of  bituminous  coal  in  ordinary  house  fires, 
remains  the  most  important  source  of  smoke  and  sulphur  dioxide  at  ground 
level.  Over  21*6  square  miles  of  the  City’s  total  area  of  approximately  42-5 
square  miles  are  subject  to  smoke  control  orders  but,  despite  the  encouraging 
reductions  of  pollution  in  the  smoke  control  areas  and  consequently  in  the 
adjoining  areas,  pollution  in  the  areas  not  yet  subject  to  smoke  control  orders 
requires  to  be  further  reduced  by  sustained  implementation  of  the  programme. 

Apart  from  domestic  smoke  the  worst  source  of  low  level  smoke  is  the  burning 
of  waste  materials  in  the  open.  The  existing  nuisance  order  procedure  of  section 
16  of  the  principal  Act  for  dealing  with  emissions  of  this  kind  is  slow  and  in¬ 
effective.  However,  when  section  one  of  the  new  Act  becomes  operative  on  a 
date  yet  to  be  determined,  it  will  supplement  the  existing  provisions  as  distinct 
from  chimneys  and  make  emissions  of  dark  smoke  an  offence  for  whicli  an 
occupier,  on  summary  conviction,  would  be  liable  to  a  fine  not  exceeding  £100. 

The  wide  variation  in  the  nature  and  quantities  of  wastes  require  each  case 
to  be  considered  on  its  merits  in  determining  the  best  method  of  disposal. 
Following  action  by  the  department  many  firms  already  dispose  of  their  un¬ 
is  alvageable  waste  by  arranging  for  collection  by  private  waste  removal  con- 
tractors  or  by  the  Corporation’s  Cleansing  Department.  Most  of  this  collected 
material  is  then  disposed  of  by  controlled  tipping.  Where  the  nature  of  the  ma¬ 
terial  makes  incineration  preferable  the  better  maintenance  and  operation 
associated  with  a  centralised  incinerator  plant  reduces  the  consequent  air 
pollution  to  a  minimum.  Further,  this  method  of  disposal  avoids  the  provision 
of  a  multiplicity  of  small  incinerators  throughout  the  City  and  thereby  reduces 
the  risk  of  pollution  from  the  burning  of  waste,  the  heterogeneous  nature  o 
which  makes  it  notoriously  difficult  to  burn  smokelessly. 

Small  car-breaking  and  scrap  metal  dealers  are  commonly  the  worst  offen¬ 
ders,  whereas  one  large  car-breaking  firm  in  the  north  of  the  City  dealing 
with  many  scrap  vehicles,  some  of  which  have  been  sent  into  the  City 
i  by  neighbouring  local  authorities  following  action  under  the  Civic  Amenities 
Act  1967  operates  the  business  virtually  smoke-free.  There  the  vehicles  are 
stripped  of  unwanted  parts,  such  as  upholstery  and  other  trimmings  which 
are  then  disposed  of  by  controlled  tipping  and  the  metal  body  is  pressed  in  o 
blocks  and  sold  as  scrap  metal.  Occasional  accidental  fires  which  arise  during 
mxy-acetylene  cutting  operations  are  soon  extinguished  by  the  fire  extinguishing 

facilities  provided  by  the  firm. 
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The  active  co-operation  of  the  majority  of  industrial  or  other  similar  users  ( 
fuel  has  continued  and  no  infringements  of  the  Act,  due  to  dark  smoke  froi 
chimneys  were  observed  during  the  year.  In  three  instances,  however,  contraver 
tions  due  to  the  burning  of  waste  necessitated  legal  proceedings  after  informa 
action  had  proved  to  be  unproductive.  In  the  first  case  the  Court  granted 
nuisance  order  against  the  offender.  The  results  of  the  other  two  cases  ar 
awaited. 


Timed  observations  recording  smoke  emissions 


Infringements  of  the  Clean  Air  Act . 

Dark  smoke,  but  not  contravening  the  Clean  Air  Act 
No  dark  smoke  . 


Total  amount 1 
of  dark  smoke 

Number 

in  minutes 

3 

65 

80 

1971 

150 

— 

233 

262* 

Mutually  beneficial  co-operation  between  H.M.  Alkali  Etc.,  Works  Inspecto 
and  the  department  was  maintained  in  dealing  with  complaints  arising  fron 
processes  under  his  control,  particularly  concerning  emissions  from  a  hot  bias 
cupola,  which  were  the  subject  of  a  local  inquiry  early  in  the  year,  red  dus 
emission  from  a  steelworks  and  fugitive  odours  from  chemical  works  in  the j 

north  of  the  City.  Whilst  difficulties  remain,  improvements  followed  the  invest! 
gations  of  each  case. 

In  March,  the  department  was  represented  at  a  Public  Local  Inquiry  helc 

S*le  mto  proposals  to  install  additional  boiler  plant  and  a  new  chinny 
400  feet  high  at  the  chemical  complex  at  Carrington.  It  is  anticipated  that 
the  proposed  high  chimney,  to  be  erected  about  2-75  miles  in  a  north-westerh 
direction  from  the  nearest  point  of  the  Wythenshawe  boundary  of  the  City  will 
eventually  discharge  approximately  30  tons  of  sulphur  dioxide  per  day.  Concern 
was  expressed  that  continued  reliance  on  dispersal  of  emissions  from  high 
chimneys  cannot  prevent  some  cumulative  increase  in  ground-level  concentra^ 
tions,  with  an  adverse  effect  on  the  improvements  secured  by  the  smoke  control 
area  policy  and  changes  in  the  domestic  use  of  fuel.  The  height  of  discharge 
of  the  emission,  however,  including  the  further  “rise”  of  the  plume  should 
ensure  that  the  effect  on  measured  levels  of  sulphur  dioxide  in  the  City  will 
be  small.  The  proposals  were  approved  by  the  Minister  of  Housing  and  Local 


Notification  and  prior  approval  of  furnace  installations 

It  is  obligatory  that  proposals  to  install  any  new  furnace  with  a  heating 
capacity  of  more  than  55,000  British  thermal  units  per  hour  shall  be  notified 

Air  Act0?956Uth0^1ty,  m  accordance  Wlth  Provisions  of  section  3  of  the  Clean 

Any  such  furnace  must  be  capable,  so  far  as  practicable,  of  being  operated 
continuously  without  emitting  smoke  when  burning  fuel  of  a  type  for  which  the, 
furnace  was  designed.  The  Manchester  Corporation  Acts  of  1946  and  1950 
contain  similar  provisions.  Additionally  the  notification  of  proposals  to  install 

Colporalion  Ac”g1958,Pment  *  reqUired  ^  bydaWS  made  under  Manchester 

commred  wh?  alanS  ^7  sPecifications  received  for  examination  was  401, 
compared  with  322  during  the  previous  year. 

nofhobhMmr7°hl,t0dPtr0iP0Saf1S^0rr  “prior  aPProval”  by  the  Corporation  is  i 
approved  1  y’  ^ 1  d  tails  °f  71  furnace  installations  were  submitted  and 
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The  type  of  fuel  to  be  used  in  boiler  plants  to  which  prior  approval  was 
granted  was  as  follows:  — 


Fuel 

Oil  26/35  seconds  viscosity  . 

,,  3,500  ,,  ,,  (2  per  cent  sulphur) 

Gas  . 

Solid  smokeless  fuel . 

Electricity  (annealing  furnace) . 


Total  installations 
. .  . .  54 

. .  . .  1 

. .  .  .  14 

. .  . .  1 

. .  . .  1 


Total . 71 


Nine  of  the  installations  were  in  dwellings  subject  to  smoke  control  orders, 
and  the  fuels  used  were  gas  in  seven,  oil  (26/35  seconds)  in  one  and  solid 
smokeless  fuel  in  the  remaining  installation. 

Proposals  for  the  erection  of  58  new  chimneys  were  examined  and  approved 
under  the  provisions  of  Section  10  of  the  Clean  Air  Act,  1956. 

A  further  31  proposals  included  the  connection  of  new  furnaces  to  existing 
chimneys,  and  seven  others  involved  a  change  of  fuel,  from  coke  to  35  seconds 
oil  in  six  instances  and  from  coal  to  35  seconds  oil  in  the  other  case. 

The  policy  of  the  City  Council  continued  to  be  implemented  in  securing  a 
reduction  of  emissions  of  oxides  of  sulphur  to  the  atmosphere,  and  where  oil 
was  used  in  the  heating  of  Corporation  buildings,  the  grades  were  those  with 
a  sulphur  content  not  exceeding  one  per  cent.  Where  oil  was  proposed  for  use 
in  privately  owned  plant,  developers  were  invited  to  follow  this  example. 

Availability  and  price  of  the  lower  sulphur  content  fuels  were  two  of  the 
main  factors  taken  into  account  by  developers.  With  smaller  installations 
the  simpler  plant  and  easier  maintenance  in  the  use  of  low  sulphur  content  oil 
are  advantages  to  set  against  any  extra  fuel  cost  which  may  be  entailed.  In 
larger  installations,  however,  the  extra  operating  cost  militates  against  such  a 
choice.  Despite  the  effects  of  the  Arab/Israeli  and  Nigerian  conflicts,  causing 
emporary  interruption  in  supplies  of  certain  oils  with  naturally  low  sulphur 
content,  some  co-operation  was  secured,  with  agreement,  to  the  use  of  a  fuel 
vith  a  lower  sulphur  content  than  that  at  first  proposed. 

3rit  and  dust  emissions 

The  Clean  Air  (Measurement  of  Grit  and  Dust)  Regulations,  1968,  made 
under  section  2  of  the  Clean  Air  Act,  1956,  became  operative  during  the  year. 
A  local  authority  is  empowered  to  require  the  making  and  recording  of  grit 
tnd  dust  measurements  from  certain  furnaces  burning  pulverised  fuel  or 
other  solid  fuel  or  solid  waste  at  a  rate  of  one  ton  or  more  per  hour.  Additional 
control  is  provided  under  section  2(1)  of  the  Clean  Air  Act,  1968,  which  enables 
he  Minister  of  Housing  and  Local  Government  to  make  regulations  prescribing 
imits  on  the  rate  of  emission  of  grit  and  dust  from  furnaces  and  meanwhile,  the 
tdoption  of  the  best  practicable  means  of  preventing  such  emissions  is  en- 
“orceable.  Similarly,  other  requirements  of  the  Clean  Air  Act,  1968,  also  deal 
vith  this  aspect  of  air  pollution. 

>moke  control  areas 

The  Burnage  smoke  control  order,  relating  to  610  acres  (0-95  square  miles) 
tnd  5,985  premises,  came  into  operation  on  1st  July,  1968.  Shortly  after  the 
>rder  was  confirmed  a  large  scale  gas  sales  campaign  was  launched  in  the  area 
tnd  was  followed  by  some  1,200  estimates  to  the  department  within  less  than 
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three  weeks.  However,  the  volume  of  work  dealt  with  so  early  did  have  thl 
effect  of  reducing  the  number  of  conversions  outstanding  at  the  operative  dat 
of  the  order,  and  for  that  area  it  has  been  necessary  to  serve  only  32  notice 
under  the  provisions  of  section  12(2)  of  the  Clean  Air  Act,  1956. 

Concerning  the  freedom  of  choice  between  alternative  smokeless  fuels  am 
appliances  in  the  Burnage  smoke  control  area,  the  preferences  of  the  house 
holders  in  the  first  2,100  privately  owned  dwellings  to  be  dealt  with,  involvim 
3,540  existing  coal  burning  grates,  are  summarised  in  the  tabular' statement 
appended  to  this  report.  Whilst,  in  this  instance,  the  high  proportion,  approxi 
mately  66  per  cent  choosing  gas  fires  compared  with  17  per  cent  selecting  solic 
smokeless  fuel,  may  be  attributable  to  the  effect  of  the  early  gas  sales  campaign: 
it  does  appear  to  reflect  a  current  trend.  This  was  also  shown  in  the  installatioi 

of  76  central  heating  systems,  with  51  fired  by  gas,  19  by  solid  smokeless  fue 
and  six  by  oil. 

In  August,  1968,  the  Minister  of  Housing  and  Local  Government  revoked  th( 
designation  of  direct  acting  electric  space  heaters,  which  had  been  applicable 
since  December  1964,  because  of  the  “peak  load”  problems  existing  at  that  time 
Accordingly,  the  present  position  is  that  grant  has  once  more  become  available!! 
towards  the  cost  of  installing  electric  fires  in  smoke  control  areas,  thus  extending 
the  freedom  of  choice  between  different  appliances  and  fuels. 

Reports  recommending  three  additional  smoke  control  areas,  at  Blackley, 
and  at  Butler  Street  and  Livesey  Street,  Ancoats,  comprising  a  total  of  1  218 
acres  (1  *9  square  miles)  and  8,020  premises,  were  approved  by  the  Health 
Committee  m  September  and  December,  1967.  It  became  necessary,  however  to 
revise  these  proposals,  to  take  account  of  changes  in  the  policy  of  the  Housing 

Committee  as  to  the  choice  of  smokeless  appliances  available  to  their  tenants 
included  in  the  proposed  areas. 


Eventually,  the  Blackley  smoke  control  order,  relating  to  1,038  acres  (1-62 
square  miles)  and  6,513  premises,  was  approved  on  the  revised  basis  and  has  been 
submitted  to  the  Minister  of  Housing  and  Local  Government  for  confirmation. 

Excluding  the  Blackley  order,  which  is  awaiting  confirmation,  approximately 
22  square  miles  (51  per  cent  of  the  total  area  of  the  City)  and  more  than  80,000 
premises  (35  per  cent)  are  subject  to  operative  smoke  control  orders.  From 
time  to  time  a  few  contraventions  are  observed,  due  to  emissions  of  smoke  from 
domestic  chimneys.  These  are  almost  invariably  found  to  be  due  to  the  burning 
of  coal  which  has  been  sold  to  householders  by  a  minority  of  irresponsible  fuel 
suppliers  colloquially  described  as  “cowboys”  in  the  trade.  When  section  91 
ol  the  Clean  Air  Act  becomes  operative  on  1st  April,  1969,  such  deliveries  of 
coal  in  a  smoke  control  area  will  become  an  offence  for  which,  on  summary 
conviction,  the  offender  will  be  liable  to  a  fine  not  exceeding  £20. 

areas  ^or  smo^e  control  orders  has  proceeded  in  respect 
a  a  ^irchhelds  area>  comprising  approximately  544  acres  (0-85  square  miles) 
and  4,132  premises  the  “Charlestown”  area,  approximately  968  acres  (1-51 
square  miles)  and  6,210  premises  and  the  “Mount  Road”  area,  including  parts 

1 9  Aorf gSI  •  ’  ^CVenS^U  me’  and  Gorton,  with  approximately  1,200  acres  and 
lz, OUU  premises. 

Recording  of  atmospheric  pollution 

hvTti,1?  cTfTTT  srno^e  and  sulphur  dioxide  pollution  in  the  atmosphere 
nartnf  tlh^  volY™etrlc  aPJ>aratus  continued  at  seven  sites  within  the  City,  as 

of  TechnologytIOna  SurVey  of  Alr  Pollullon  under  the  direction  of  the  Ministry 
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The  daily  averages,  in  microgrammes  per  cubic  metre,  are  shown  in  the  tabular 
statements.  The  downward  trend  has  been  maintained  and  the  results  demon¬ 
strate  objectively  the  substantial  reductions  in  measured  pollution  already 
achieved  as  a  result  of  the  smoke  control  programme.  They  show  that,  not  only 
is  pollution  greatly  reduced  in  the  smoke  control  areas,  but  also  in  neigh¬ 
bouring  areas  to  windward  which  are  not  yet  subject  to  smoke  control  orders. 

As  variations  in  the  weather  and  other  factors  affect  the  levels  of  pollution 
recorded,  direct  comparison  of  one  site  with  another,  or  of  one  year’s  results 
with  another,  may  be  misleading.  Nevertheless,  since  measurements  began  at 
Wythenshawe  in  the  south  of  the  City  the  amount  of  smoke  there  has  been 
reduced  by  78  per  cent  and  the  sulphur  dioxide  by  eleven  per  cent.  Down¬ 
wind  at  Rusholme,  not  yet  subject  to  a  smoke  control  order,  the  amount  of 
smoke  has  been  reduced  by  65  per  cent  and  the  sulphur  dioxide  by  21  per 
cent. 

Measurement  of  deposited  pollution,  using  the  standard  deposit  gauge, 
was  maintained  at  the  three  sites,  Philips  Park,  Rusholme  and  Styal,  representing 
industrial,  residential  and  semi-rural  areas  respectively.  Reductions  in  the  month¬ 
ly  averages  of  total  solids  were  recorded  at  Rusholme  and  Styal.  The  Philips 
Park  gauge  was  subject  to  vandalism,  which  interrupted  measurements  for 
August  and  September  and,  although  compared  with  1967  the  monthly  average 
for  total  solids  increased  at  this  site,  the  five  yearly  average  was  reduced. 

Continuous  measurement  and  recording  of  levels  of  carbon  monoxide  from 
vehicles  was  carried  out  at  a  busy  road  junction  in  the  City  centre  by  using  an 
infra-red  gas  analyser  provided  by  the  Warren  Spring  Laboratory  of  the  Ministry 
of  Technology  and  operated  by  the  department.  The  measurements,  which 
began  in  October,  1967,  were  terminated  at  the  end  of  1968.  The  results  have 
not  yet  been  published  by  the  Laboratory  but  would  appear  likely  to  show  that 
the  recorded  concentrations  of  carbon  monoxide  had  not  been  harmful.  Never¬ 
theless,  the  odour  and  appearance  of  vehicle  fumes,  in  “canyon-like”  city  streets 
with  idling  traffic,  is  a  matter  of  common  observation  and  should  be  dealt  with 
if  only  for  amenity  reasons.  For  this  purpose,  the  decision  of  the  Transport 
Committee  to  use  fuel  oil  containing  a  smoke  suppressant  additive  in  its 
vehicles,  will  be  a  practical  contribution. 


Standard  Deposit  Guage  1968 
(Grams  per  100  square  metres) 


Monthly  averages  together  with  the  averages  for  the  previous  five  years 


Rainfall 

(mm) 

Insoluble 

matter 

Soluble 

matter 

Total 

solids 

Station 

1968 

Five  yearly 
average 

1968 

Five  yearly 
average 

1968 

Five  yearly 
average 

1968 

Five  yearly 
average 

Philips  Park 

82 

83 

641 

754 

355 

390 

996 

1,144 

Rusholme 

85 

78 

402 

413 

281 

305 

682 

718 

Styal 

70 

72 

130 

121 

179 

200 

309 

321 

111 


Volumetric  apparatus  for  smoke  and  sulphur  dioxide 

Daily  averages — microgrammes  per  cubic  metre 
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City  of  Manchester  (Burnage)  Smoke  Control  Order,  1967. 
Analysis  of  Conversions  in  2,100  Privately  Owned  Dwellings 
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Solid  Fuel  Gas 


SMOKE  MEASUREMENT:  MICROGRAMMES  PER  CUBIC  METRE 
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Housing  Conditions 

Clearance  areas  and  individually  unfit  houses 

Since  the  resumption  of  the  representation  of  areas  of  unfit  houses  in  1951, 
37,345  unfit  houses  have  been  demolished,  including  10,560  individually  unfit 
houses  not  in  clearance  areas.  During  the  year  the  total  number  of  unfit  houses 
demolished  was  4,102,  of  which  3,752  were  in  clearance  areas  and  350  were  in¬ 
dividually  unfit  houses.  Fourteen  clearance  areas  containing  3,682  houses  and 
3,553  families  were  officially  represented,  whilst  nine  houses  occupied  by  four 
families  and  owned  by  the  Corporation  were  certified  as  unfit.  The  following 
table  refers  to  the  location  of  these  14  clearance  areas:  — 

Houses  Families 


St.  John’s  Road,  Longsight  . . 

215 

217 

Grindlow  Street,  Longsight  . . 

131 

131 

Tank  Row,  Longsight 

23 

21 

Broming  Street,  Beswick 

83 

83 

Stuart  Street,  Bradford 

42 

41 

Kniveton  Street,  Ardwick 

104 

93 

Chell  Street,  Longsight 

425 

399 

Solent  Street,  Ardwick 

553 

542 

Lordship  Street,  Moston 

17 

15 

Croft  Street,  Clayton 

80 

58 

Perth  Street,  Cheetham 

209 

213 

Walter  Street,  Harpurhey 

336 

307 

Great  Nelson  Street  and  Corby  Street,  West 
Gorton 

71 

66 

Crossley  Street,  West  Gorton 

494 

465 

Crescent  Road,  Crumpsall  . . 

309 

287 

Sewerby  Street,  Moss  Side  . . 

•  •  •  •  •  • 

590 

615 

3,682  3,553 


There  are  approximately  44,600  unfit  houses  remaining,  of  which  7,716  are 
m  represented  areas  which  have  been  confirmed  by  the  Minister  of  Housing  and 
Local  Government  and  accordingly  their  demolition  is  imminent,  whilst  13,774, 
also  officially  represented,  await  the  necessary  confirmation  before  demolition. 
The  survey  of  other  areas  containing  the  remaining  unfit  houses  continued. 

Twelve  public  local  inquiries  were  held  in  respect  of  clearance  areas,  con¬ 
taining  5,857  unfit  houses  and  5,758  families  at  the  time  of  representation. 

Rehousing  on  medical  grounds 

The  department  continued  to  receive  medical  certificates  and  other  cor- 
lespondence  daily  from  hospital  authorities,  doctors,  and  various  welfare 
organizations  giving  medical  and  sociological  reasons  in  support  of  rehousing 
applications.  Detailed  inspections  were  carried  out  of  the  living  conditions  of  the 
families  concerned  and  the  information  submitted  to  the  Medical  Officer  of 
Health. 

Investigations  were  carried  out  in  1,692  cases  of  families  seeking  to  be  re¬ 
housed  on  medical  grounds.  Of  these,  1,325  had  not  previously  been  considered 
on  medical  grounds.  Two  were  recommended  for  immediate  rehousing  and  a 
degree  of  priority  was  recommended  in  1,165  cases.  In  367  cases,  which  had 
been  previously  considered,  review  by  reason  of  either  additional  medical 
evidence  or  changed  circumstances  resulted  in  three  cases  being  recommended 
for  immediate  rehousing  and  the  allocation  of  additional  priority  in  148  cases. 
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Unfit  houses  in  a  representative  clearance  area. 


Unfit  houses  in  a  representative  clearance  area. 


Development  by  the  Housing  Department  in  the  City,  Bickerdike  Avenue,  Longsight. 


Housing  redevelopment.  Lodge  Street,  Miles  Platting 


Consideration  was  also  given  to  an  increasing  number  of  applications  from 
Jorporation  tenants  wishing  to  transfer  from  one  house  or  flat  to  another 
'or  various  reasons,  including  the  desire  to  move  from  upper  flats  to  ground 
loor  flats,  from  flats  to  houses  provided  with  gardens,  from  smaller  to  larger 
iccommodation  or  vice  versa  due  to  increase  or  decrease  in  the  size  of  families 
md  from  one  Corporation  estate  to  another  to  facilitate  travelling  to  and  from 
vork.  Requests  from  aged  and  infirm  persons  seeking  to  reside  nearer  to  mem¬ 
bers  of  their  families  were  common. 

.  Of  the  2,732  applications  for  transfer  on  medical  grounds,  2,001  had  not 
previously  been  considered.  One  was  recommended  for  immediate  transfer 
md  a  degree  of  priority  was  recommended  in  1,812  cases.  In  re-assessing  the 
731  applications  which  had  previously  been  considered,  two  were  recommended 
or  immediate  transfer  and  additional  priority  was  recommended  in  299  cases. 
3f  the  2,114  cases  awarded  a  degree  of  priority  on  medical  grounds,  1,895  were 
ecommended  for  a  transfer  to  ground  floor  accommodation  or  lor  a  change  of 
irea. 

The  Housing  Manager,  having  been  informed  of  the  Medical  Officer  of 
health’s  recommendations,  subsequently  notified  this  department  that  1,268 
amilies,  recommended  for  consideration  on  medical  grounds,  had  been  provided 
vith  accommodation. 

Abatement  of  overcrowding 

The  overcrowding  survey  in  1936,  as  part  of  a  national  enquiry,  revealed 
hat  2T  per  cent  of  all  families  in  the  City  were  overcrowded  under  the  Housing 
\ct  standard.  No  special  survey  has  since  been  undertaken,  but  between  1951 
,nd  1968,  in  the  inspection  of  48,217  unfit  houses  in  clearance  areas  throughout 
he  City,  0-7  per  cent  of  the  houses  were  found  to  be  overcrowded  under  the 
tatutory  standard.  In  all  cases  of  overcrowding  brought  to  the  notice  of  the 
lepartment,  the  Housing  Department  was  informed  when  the  families  were 
egistered  for  a  Corporation  tenancy. 

Houses  in  multiple  occupation 

As  indicated  in  the  Government’s  White  Paper  “Old  Houses  into  New 
Homes”,  published  in  April,  new  powers  are  proposed  for  local  authorities 
0  facilitate  the  control  of  the  multiple  occupation  of  houses  and,  in  certain 
circumstances,  to  prevent  such  occupation.  Thereby,  instead  of  action  to  deal 
with  multiple  occupation  being  virtually  limited  to  the  effects  after  suchletting- 
m-lodgings  has  occurred,  it  will  be  reinforced  by  registration  as  a  prerequisite 
pf  new  multiple  occupation  and  by  a  qualified  power  to  refuse  such  registration. 

In  the  application  of  the  existing  provisions  the  department  secured  alterations 
0  unsatisfactory  conditions  at  187  houses  in  multiple  occupation,  without 
recourse  to  formal  action.  Additionally,  however,  for  eleven  houses  it  was 
lecessary  to  invoke  the  obligatory  management  order  procedure  and  eleven 
)rders  were  made  after  giving  the  obligatory  notice  of  intention  to  do  so. 

'  Under  the  proposed  new  powers,  however,  an  order  applying  the  good  manage¬ 
ment  requirements  will  be  able  to  be  made  without,  as  at  present,  the  necessity 
iDf  a  local  authority  serving  formal  notice  of  intention  to  apply  the  regulations. 
The  elimination  of  this  preliminary  step  will  be  a  welcome  contribution  to 
ome  simplification  of  procedure.  Nevertheless,  the  contemplated  continued 
necessity  to  make  a  management  order  applicable  to  each  individual  house, 
nefore  the  management  regulations  are  enforceable,  compares  unfavourably 
vith  the  prompt  automatic  application  of  the  requirements  of  other  regulations 
;o  premises  with  which  local  authorities  are  concerned,  including  regulations 
mder  the  Food  and  Drugs  Act,  1955,  the  Clean  Air  Act,  1956,  and  the  Offices, 
Shops  and  Railway  Premises  Act,  1963. 
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New  permanent  dwellings  completed 

During  the  year  the  Corporation  completed  the  construction  of  2,346  dwel¬ 
lings;  1,881  in  the  City  and  465  outside,  whilst  in  the  City  private  developers 
built  391  dwellings. 

The  annual  totals  since  1946  have  been  as  follows: 


City  Council 

Private  builders 

Year 

In  the  City 

Outside  the  City 

In  the  City 

1946  ..  .. 

293 

— 

36 

1947  ..  .. 

542 

— 

197 

1948  . .  . . 

1,772 

— 

356 

1949  ..  .. 

1,461 

— 

298 

1950  ..  .. 

2,146 

— 

270 

1951  ..  .. 

2,415 

— 

209 

1952  ..  .. 

2,142 

80 

322 

1953  ..  .. 

2,162 

437 

390 

1954  ..  .. 

1,055 

1,086 

303 

1955  ..  .. 

692 

1,251 

566 

1956  ..  .. 

684 

684 

368 

1957  ..  .. 

751 

796 

514 

1958  ..  .. 

818 

639 

349 

1959  ..  .. 

517 

965 

239 

1960  ..  .. 

392 

562 

260 

1961  ..  .. 

816 

445 

381 

1962  ..  .. 

1,476 

1,409 

508 

1963  ..  .. 

1,424 

2,442 

282 

1964  ..  .. 

892 

3.047 

544 

1965  ..  .. 

1,354 

2,076 

561 

1966  ..  .. 

956 

1,636 

252 

1967  ..  .. 

1,957 

827 

417 

1968  ..  .. 

1,881 

465 

391 

Totals 

28,598 

18,847 

8,013 

47, 

445 

Repairs 

Action  to  secure  attention  to  the  disrepair  of  dwelling-houses  entailed  the 
service  on  owners  of  8,552  preliminary  and  statutory  notices  under  the  Public 
Health  and  Manchester  Corporation  Acts.  Although,  commonly,  the  repairs: 
v/ere  done  without  the  institution  of  further  proceedings,  such  were  necessary 
in  109  instances.  Additionally  default  powers  were  invoked  to  deal  with  repairs 
at  770  houses,  including  some  work  on  the  request  of  the  owners,  at  a  total 
cost  of  £9,628. 

The  expeditious  powers  provided  by  various  Manchester  Corporation  Acts 
were  used  to  secure  an  adequate  water  supply  at  542  houses,  emergency  roof 
repairs  at  692,  the  restoration  of  means  of  artificial  lighting  at  20  and  repairs  to 
yard  walls  at  162. 

Only  nine  applications  were  received  from  tenants  for  certificates  of  disrepair 
under  the  Rent  Act,  1957,  compared  with  19  in  the  previous  year  and  1,488  in 
1958  when  the  Act  became  operative.  There  was  only  one  application  from  a 
landlord  for  the  cancellation  of  a  certificate. 

The  practice  continued  of  referring  dangerous  condition  of  buildings  to  the : 
attention  of  the  City  Architect’s  department. 
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The  misuse  and  vandalism  often  associated  with  unoccupied  properties  usually, 
but  not  invariably,  old,  neglected  and  unsecured  against  unauthorised  access, 
continued  to  require  action  against  owners  both  to  seal  the  buildings  and  to  abate 
nuisances  commonly  found  to  have  arisen.  Recurring  vandalism  in  some  older 
properties  resulted  in  ruinous  conditions,  with  demolition  as  the  only  effective 
measure. 

Liaison  continued  with  the  Rent  Officer  appointed  under  the  provisions  of 
the  Rent  Act,  1965.  Thirty-six  contraventions  of  the  Landlord  and  Tenant 
Act,  1962,  in  respect  of  the  provision  of  rent  books  and  the  information  to  be 
provided  by  landlords  to  tenants,  came  to  the  notice  of  inspectors  and  the  land¬ 
lords  were  required  to  remedy  the  omissions. 


Improvement  grants 

The  Government’s  White  Paper,  “Old  Houses  into  New  Homes”,  published 
in  April,  includes  proposed  new  powers  and  procedure  for  the  improvement  of 
whole  areas  of  houses  and  their  environment,  together  with  the  improvement  of 
;  individual  houses.  The  voluntary  principle  would  be  maintained,  with  emphasis 
on  persuasion,  but  increased  incentives  provided  by  raising  the  levels  of  the 
existing  discretionary  and  standard  grant  payments  and,  if  necessary,  by  the 
compulsory  purchase  of  houses  in  General  Improvement  Areas  by  local  authori¬ 
ties,  in  lieu  of  the  prevailing  protracted  notice  procedure  under  the  Housing 
Act,  1964. 

'  Whilst  the  department’s  staff  resources  have  been  and  continue  to  be  stretched 
in  dealing  with  the  representation  of  unfit  houses  for  the  clearance  and  re¬ 
development  of  areas  under  the  Housing  Act,  1957,  the  systematic  implementation 
cf  a  policy  to  secure  the  repair  and  improvement  of  suitable  houses  also  on  an 
area  basis,  is  equally  essential.  A  survey  to  assess  the  numbers  of  improvable 
douses  in  the  City  continued  and  areas  containing  approximately  16,000  houses 
have  so  far  been  defined  for  consideration. 

Meanwhile,  concerning  the  improvement  of  individual  houses,  332  applica- 
:ions  for  grants  were  received  compared  with  388  during  the  previous  year, 
again  mainly  from  owner-occupiers  as  shown  in  the  following  statement:  — 


*  Type  of 
grant 

Approved 

Disapf 

)roved 

Withdr 

pern 

awn 

ling 

or 

Total 

owner/ 

occupier 

tenanted 

owner/ 

occupier 

tenanted 

owner/ 

occupier 

tenanted 

:  Discretionary 

6 

1 

1 

8 

i  Standard  . . 

201 

28 

42 

14 

35 

4 

324 

i  meal 

— 

— 

— 

— 

— 

— 

— 

— 

201 

34 

42 

15 

35 

5 

332 

: 


The  works  completed  provided  the  following  amenities  at  a  cost  of  £16,572: 


Standard  grants  for 


Fixed 

Wash  hand 

Hot  water 

Internal 

Food 

baths 

basins 

supply 

waterclosets 

cupboards 

66 

119 

98 

186 

182 

185 


Discretionary  grants  to  a  twelve  point  standard  were  approved  for  a  total 
grant  expenditure  of  £6,000,  to  provide  22  separate  units  of  accommodation. 

Although  the  number  of  applications  for  grants  was  reduced  a  considerable 
increase  in  the  number  of  enquiries  received  from  owner  occupiers,  following  the 
publication  of  the  White  Paper,  indicates  that  when  the  recommended  higher 
grant  payments  are  available  under  the  contemplated  new  legislation  there  will 
be  a  corresponding  increase  in  the  number  of  individual  houses  improved. 

Common  lodging  houses 

Within  the  definition  of  a  “common  lodging  house”  under  section  235  of 
the  Public  Health  Act,  1936,  the  number  of  such  registered  premises  remained 
at  four  for  men,  with  total  accommodation  for  1,215,  and  one  for  210  women. 
Generally,  the  occupancy  rate  was  below  the  maximum  available  and  the 
accommodation  for  women  was  consistently  under-occupied.  Social  organ¬ 
isations  own  and  manage  three  of  the  hostels  for  men,  whilst  the  remaining  one 
for  men  and  the  other  for  women  are  owned  and  managed  by  the  City  Corpor¬ 
ation.  The  building  of  a  new  hostel,  in  lieu  of  two  privately  owned  hostels 
affected  by  redevelopment  proposals,  is  contemplated  by  the  particular  vol¬ 
untary  agency.  Except  for  routine  maintenance,  including  redecorations,  the 
conditions  remained  unchanged  at  all  the  hostels. 

A  close  liaison  was  maintained  between  the  managements  and  the  depart¬ 
ment’s  clinic  for  the  personal  cleansing  and  disinfection  of  the  clothing  of  persons 
from  these  common  lodging  houses.  There  were  535  such  attendances  at  the 
clinic,  compared  with  587  in  1967. 

Movable  dwellings 

Six  privately  owned,  long  established  caravan  sites,  providing  for  a  total  of 
34  caravans,  are  licensed  in  accordance  with  the  Caravan  Sites  and  Control  of 
Development  Act,  1960,  which  provides  for  the  issue  of  a  caravan  site  licence 
only  if  planning  permission  has  been  given.  The  site  licences  prescribe  conditions 
to  secure  that  sites  are  properly  laid  out,  equipped  and  maintained.  Routine 
inspections  did  not  reveal  any  contraventions  of  the  conditions  imposed  neces¬ 
sitating  any  formal  action,  but,  in  particular,  opportunity  was  taken  to  emphasise 
the  need  to  take  precautions  against  fire  risks.  For  this  purpose,  advisory 
leaflets  of  The  National  Caravan  Council  were  issued  to  each  occupier. 

Nuisances  arising  from  the  unauthorized  use  of  land  as  gypsy-type  encamp¬ 
ments,  commonly  on  sites  in  built-up  areas  where  redevelopment  was  pending, 
continued  to  require  action  by  the  department  to  secure  the  vacation  of  the 
sites  and  the  removal  of  residual  refuse.  However,  with  the  recurring  occupation: 
of  various  sites  by  itinerent  caravan  dwellers,  this  departmental  action  produced: 
only  temporary  alleviation  of  the  unsatisfactory  conditions.  The  possibility 
of  making  available  a  suitable  site  in  the  City,  in  accordance  with  the; 
intention  of  Part  II  of  the  Caravan  Sites  Act,  1968,  is  being  investigated  jointly; 
with  the  City  Planning  Officer  and  the  City  Estates  and  Valuation  Officer  fori 
consideration  by  the  Health  and  the  Town  Planning  and  Buildings  Committees,  i 

Canal  boats 

The  use  of  canal  boats  in  the  City  continued  to  be  mainly  for  the  conveyance 
of  grain  from  the  docks  to  mills  in  the  area.  No  families  were  found  to  be  living; 
on  the  boats,  all  being  crewed  by  men  who  only  occasionally  slept  on  board. 
The  age  and  structural  conditions  of  two  boats  resulted  in  their  use  being; 
discontinued ;  otherwise  only  minor  defects  were  found  and  were  promptly; 
remedied  by  the  owners.  Thirty-two  inspections  were  made. 
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Occupational  Conditions 

Industrial  premises 

In  distinguishing  between  factories  with  mechanical  power  and  those  without, 
the  Factories  Act,  1961,  places  the  responsibility  for  the  enforcement  of  most 
requirements  on  H.  M.  Inspectors  of  Factories.  The  number  of  registered  non¬ 
mechanical  factories,  at  which  it  is  a  duty  of  the  Flealth  Department  to  enforce 
the  provisions  as  to  sanitary  conveniences,  cleanliness,  overcrowding,  tempera¬ 
ture,  ventilation  and  drainage  of  floors,  was  365.  There  were  4,178  registered 
factories  with  mechanical  power,  where,  so  far  as  the  Factories  Act  is  concerned, 
only  the  enforcement  of  the  provision  and  maintenance  of  adequate  sanitary 
conveniences  is  dealt  with  by  the  Health  Department.  Additionally,  the  depart¬ 
ment  dealt  with  the  enforcement  of  sanitary  convenience  requirements  at  sites 
of  building  operations  or  engineering  works. 


The  number  of  factories  on  the  register  and  inspections  made  were:  — 


Premises 

Number 

on 

register 

Inspections 

Number  of 
written 
notices 

Occupiers 

prosecuted 

(i)  Factories  (non-mechanical)  in  which 
sections  1,  2,  3,  4  and  6  are  enforced 
by  local  authorities . 

365 

232 

(ii)  Factories  (mechanical)  not  included  in 
(i)  in  which  section  7  is  enforced  by 
the  local  authority . 

4,178 

684 

11 

i(iii)  Other  premises  in  which  section  7  is 
enforced  by  the  local  authority  (ex¬ 
cluding  outworkers’  premises) 

197 

33 

Totals . 

4,740 

949 

*11 

— 

*Additionally  133  verbal  cautions  were  given  by  inspectors  concerning  defects  and 
dirty  conditions  of  a  minor  character. 


The  factories  in  which  unsatisfactory  conditions  were  reported  were:  — 


Particulars 

Number  of  cases  in  which 
were  found 

defects 

No.  of 
letters 
re  defects 

Legal 

proceedings 

instituted 

Found 

Re¬ 

medied 

Referred 
to  H.M. 
Inspector 

Referred 
by  H.M. 
Inspector 

Want  of  cleanliness 
(section  1)  . 

1 

1 

1 

Overcrowding  (section  2) 

— 

— 

_ 

- 

Jnreasonable  temperature 
(section  3)  . 

nadequate  ventilation 
(section  4)  . 

Reflective  drainage  of 
floors  (section  6) 

ianitary  conveniences 

(section  7)  . 

a)  Insufficient 

1 

1 

1 

1 

b)  Unsuitable  or  defective 

24 

24* 

— 

23 

10 

_ 

c)  Not  separate  for  sexes 

4 

2** 

— 

3 

_ 

Other  offences  against  the 
Act  (not  including 
offences  relative  to  out¬ 
workers)  . 

Totals . 

30 

27 

1 

28 

11 

— 

*  Includes  9  from  previous  year. 
**  Includes  1  from  previous  year. 
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Non-industrial  employment 

Registration  and  inspection 

Mainly  as  a  result  of  inspections  made,  477  prescribed  notifications  were 
received  of  persons  being  employed  in  premises  to  which  the  Offices,  Shops 
and  Railway  Premises  Act,  1963,  is  applicable.  The  class  of  premises  involved,, 
together  with  the  total  number  of  notifications  received  since  the  commencement 
of  the  operation  of  the  Act,  have  been  as  follows:  — 


Notifications  of  employment 


Class  of  premises 

Number  notified 
during  1968 

Total  notifications 

Premises 

Employees 

Premises 

Employees 

Offices  . 

241 

4,665 

5,288 

93,574 

Retail  shops  . 

175 

585 

3,852 

23,730 

Wholesale  shop  warehouses  . . 

36 

463 

702 

15,208 

Catering  establishments . 

25 

316 

955 

13,464 

Fuel  storage  depots  . 

— 

— 

13 

69 

Totals . 

477 

6,029 

10,810 

146,045 

Males  3,711 

Males  70,815 

Females  2,318 

Females  75,230 

Detailed  inspections  were  made  of  2,542  registered  premises  and  thereby 
the  total  number  of  premises  so  dealt  with  since  the  commencement  of  the  Act 
became  8,377.  Additionally,  during  the  year,  3,403  visits  or  re-inspections: 
were  made  for  attention  to  the  requirements  of  the  Act. 

Operation  of  the  general  provisions  of  the  Act 

The  nature  and  incidence  of  the  failures  to  comply  with  the  different  provisions 
of  the  Act  or  regulations  generally  were  similar  to  those  of  previous  years.! 
In  eight  per-cent  of  the  premises  inspected  the  cleanliness  of  rooms,  passages 
or  stairs  was  unsatisfactory,  usually  at  older  buildings  in  multiple  occupation. 
This  experience  also  applied  to  the  adequacy  and  maintenance  of  sanitary 
conveniences  and  washing  facilities  in  such  buildings.  The  absence  of  thermo¬ 
meters  continued  to  be  a  frequent  occurrence,  but  failure  to  maintain  a  reason-; 
able  temperature  was  not  common  and  was  often  due  to  inadequacy  in  the: 
maintenance  rather  than  in  the  provision  of  the  means  of  space  heating.  Over¬ 
crowding  was  rarely  encountered.  Failures  to  maintain  suitable  and  sufficient 
lighting  continued  to  be  found.  The  requisite  maintenance  of  guards  and  fences: 
to  dangerous  machinery  reflected  increased  safety  consciousness,  but  this  did; 
not  apply  to  the  protection  of  unguarded  openings,  the  provision  of  handrails  to 
staircases  and  the  proper  maintenance  of  floor  surfaces.  The  potential  hazard 
of  an  inadequately  fenced  open  staircase  surrounding  a  lift-shaft  was  not  always 
appreciated,  nor  was  the  relative  ease  of  accessibility  to  lift  motors  as  found  in 
some  instances.  The  failure  to  provide  or  replenish  the  contents  of  first-aid 
boxes  or  cupboards  continued  to  be  a  common  feature. 

Usually,  compliance  with  the  various  requirements  of  the  Act  was  secured 
after  informal  action,  but  it  was  necessary  to  institute  proceedings  in  the  follow-i 
ing  instances. 
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Prosecutions 


The  nature  of  prosecutions  instituted  and  the  outcome  were:  — 


Sections  of  the  Act 

Information 

laid 

Convictions 

Penalties 

£ 

6.  Thermometer  not  provided  . 

1 

1 

2 

7.  Inadequate  Ventilation . 

3 

2 

20 

8.  Inadequate  lighting . 

1 

1 

5 

9.  Sanitary  conveniences  . 

3 

3 

20 

10.  Washing  facilities  . 

2 

2 

20 

16.  Dangerous  conditions . 

5 

5 

35 

24.  First-aid  provisions . 

1 

1 

2 

16 

15 

♦104 

♦Additionally  £28  13s.  Od.  costs  were  awarded. 


■ 

E 


The  circumstances  of  the  use  of  metallic  mercury  in  the  electrical  operation 
of  an  advertising  and  news  sign  continued  to  be  kept  under  surveillance  by  the 
department  to  ensure  the  observance  of  precautions  against  the  risk  of  mercury 
poisoning  of  the  operatives. 


Having  regard  to  the  possibility  of  procedural  delays  aggravating  the  risk 
of  injury  to  the  health  of  employees,  if  recourse  to  formal  action  became  neces¬ 
sary  to  deal  with  dangerous  conditions  or  practices  under  section  22  of  the  Act, 
the  City  Council  agreed  that  in  such  circumstances  the  authorized  officers  should 
apply  direct  to  the  Court  for  the  appropriate  prohibitory  orders. 


i 


; 


Throughout  the  enforcement  of  the  various  requirements,  especially  in  dealing 
with  issues  involving  both  the  Offices,  Shops  and  Railway  Premises  and  the 
Factories  Acts,  close  co-operation  continued  between  H.M.  Inspectors  of 
Factories  and  the  public  health  inspectors. 


:  Accidents 

Notifications  of  337  accidents  causing  disablement  and  absence  from  work 
of  more  than  three  days  were  received,  compared  with  286,  248  and  239  res¬ 
pectively  in  the  three  previous  years.  It  is  considered,  however,  that  this  increase 
does  not  necessarily  reflect  an  increase  in  the  incidence  of  accidents,  but  is  more 
probably  due  to  a  progressively  greater  recognition  by  employers  of  their 
■  obligation  to  notify  the  occurrence  of  such  accidents.  Nevertheless,  it  is  also 
probable  that  the  actual  number  occurring  is  still  greater  than  the  number  of 
:  notifications  received.  There  were  no  fatal  accidents.  Each  incident  was  investi- 
I;  gated  and  recommendations  made  to  prevent  similar  occurrences.  Most  of  the 
:  notified  accidents  could  have  been  avoided  if  reasonable  forethought,  care  and 
attention  to  the  work  in  hand  had  been  exercised  by  employers  and  employees. 

:  Falling,  especially  in  the  case  of  women,  continued  to  be  the  cause  of  most 
:  accidents.  In  the  case  of  an  accident  resulting  from  the  defective  condition  of  a 
:  floor,  prosecution  ensued  in  respect  of  failure  to  comply  with  section  16(1)  of 
.  the  Act,  and  a  fine  of  £10  was  imposed. 


189 


The  type  of  premises  at  which  the  reported  accidents  occurred  and  the  adults 
and  young  persons  affected  are  summarised  as  follows:  — 


Number  of  accidents  reported 

Class  of  work  place 

Fa 

tal 

Non-fatal 

Adults 

Young 

persons 

Adults 

Young 

persons 

Totals 

Offices . 

— 

— 

79 

6 

85 

Retail  shops  . 

— 

— 

80 

19 

99 

Wholesale  warehouses 

— 

— 

41 

1 

42 

Catering  establishments 

— 

— 

71 

2 

73 

Canteens  . 

— 

— • 

36 

1 

37 

Fuel  storage  depots  . 

— 

— 

1 

— 

1 

Totals . 

Nil 

Nil 

308 

29 

337 

The  nature  of  the  injuries  sustained  were:  — 

Fractures  and  dislocations 

Sprains  and  strains . .. 

Internal  injuries  . 

Amputation  injuries 

Open  wounds  and  surface  injuries  . . 

Bruising,  crushing  and  concussion  . . 

Burns . 

Multiple  injuries  of  a  different  nature 
Other  injuries 


1968  1967 

52  48 

76  55 

7  5 

74  62 

70  61 

11  13 

2  — 

45  42 

337  286 
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The  primary  causes  of  the  accidents  and  the  category  of  persons  affected  were 
as  follows:  — 


Primary  cause 

Adults  1 8  years 
and  over 

Young  persons 

under  18  years 

Totals 

Males 

Females 

Males 

Females 

Machinery . 

6 

9 

— 

1 

16 

Transport  . 

2 

— 

1 

— 

3 

Fires  and  explosions . 

— 

— 

— 

— 

— 

Electrical  . 

— 

1 

— 

— 

1 

Hand-tools . 

9 

4 

3 

— 

16 

Falls  . 

43 

72 

— 

13 

128 

Stepping  on/striking  against/ 
objects  . 

21 

25 

— 

2 

48 

Handling  goods . 

35 

9 

2 

1 

47 

Struck  by  falling  object 

15 

3 

1 

1 

20 

Not  otherwise  specified 

21 

32 

3 

2 

58 

Totals . 

152 

155 

10 

20 

337 

ii 

I! 


■ 

i 

ii 


Outwork 

In  accordance  with  the  requirements  of  section  133  of  the  Factories  Act,  1961, 
where  work  of  certain  kinds  specified  by  regulations  is  given  out  by  employers 
to  be  undertaken  in  the  homes  of  outworkers,  their  addresses  must  be  supplied 
to  the  department  in  February  and  August  of  each  year. 

There  were  167  firms  employing  outworkers,  compared  with  180  in  1967, 
and  the  total  number  of  persons  employed  in  the  City  decreased  from  966  to  800. 
These  reductions  have  been  progressive  over  a  period  of  years.  In  1958  there 
were  355  firms  in  the  City  employing  1,481  outworkers. 


Details  of  the  different  trades  and  outworkers  were  as  follows: — 


Trades 

Outworkers 

Inside  city 

Outside  city 

Wearing  apparel  . 

480' 

00 

Tailors  . 

80 

►  591 

22 

►  549 

Overalls  . 

3C 

46  J 

Umbrellas,  etc.  . 

60 

55 

Household  textiles . 

130 

59 

Soft  furnishings  . 

1 

44 

Soft  toys  . 

9 

6 

Cartons  . 

9 

5 

Totals  . .  . 

800 

718 
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Shop  Acts,  1950  to  1965 

Young  Persons  (Employment)  Acts,  1958  and  i 964. 

The  department  is  responsible  for  the  enforcement  of  this  legislation  dealin 
with  assistants’  weekly  half-holidays,  Sunday  employment,  the  employment  o 
young  persons  and  Sunday  trading  and  evening  closing.  The  control  of  th 
employment  of  school  children  is  supervised  by  the  Education  Department 

It  was  necessary  to  caution  163  traders  on  their  failure  to  keep  the  prescribe^ 
records  of  shop  assistants’  half-holidays  and  a  further  96  in  regard  to  the  em 
ployment  of  young  persons.  In  each  instance  further  action  was  not  requirec 

Sunday  trading  in  contravention  of  section  47,  Shops  Act  1950,  continue^ 
to  be  the  subject  of  complaints  to  the  department.  In  accordance  with  th 
department’s  normal  practice,  first  offenders  were  cautioned  on  the  need  t! 
comply  with  the  statutory  requirements.  Thereafter,  any  further  contravention 
resulted  in  prosecutions.  Two-hundred  and  nine  cautions  were  given  and  2, 
prosecutions  instituted,  resulting  in  fines  and  costs  totalling  £386.  3s.  Th 
penalties  imposed,  with  a  maximum  of  twenty  pounds  for  a  second  or  sub 
sequent  offence,  did  not  deter  some  firms  from  repeated  offences. 

Three-hundred  and  two  persons,  having  made  the  prescribed  statutory 
declaration  of  a  conscientious  objection  on  religious  grounds  to  carrying  oi 
trade  or  business  on  their  Sabbath,  are  permitted  to  engage  in  retail  trade  unti 
2  p.m.  on  Sundays,  subject  to  their  shops  being  closed  on  Saturdays. 

One-hundred  and  twenty  traders  were  cautioned  for  failure  to  observe  th 
prescribed  evening  closing  hour  for  retail  trading  under  Section  2  of  the  Act 
Two  prosecutions  were  instituted  and  fines  and  costs  amounting  to  £24  wer 
imposed. 

Three  certificates  were  issued  granting  conditional  exemption  from  th 
operation  of  the  Shops  Act,  1950,  in  respect  of  exhibitions  and  shows. 

infectious  disease 

Notifications  of  1,617  cases  of  infectious  disease  were  investigated  by  publi 
health  inspectors,  including  537  cases  of  infective  hepatitis  notifiable  in  the  Citi 
since  February,  1966,  and  as  “infective  jaundice”  since  1st  October,  1968 
under  the  Public  Health  (Infectious  Diseases)  Regulations,  1968. 

Port  health  authorities  notified  the  department  of  the  arrival  of  53  persons 
from  countries  where  smallpox  was  endemic,  not  possessing  valid  certificates  o: 
vaccination.  Each  person,  after  vaccination  on  arrival,  was  visited  and  kep; 
under  surveillance. 

Port  health  authorities  also  notified  the  department  of  the  destination  ad: 
dresses  of  769  long-stay  immigrants  to  advise  them  of  the  health  service: 
available  and  in  particular  of  the  procedure  to  register  under  the  National 
Health  Services  Act,  1948,  with  a  general  medical  practitioner.  Additionall;' 
advice  and  information  was  given,  where  appropriate,  on  housing  and  en 
vironmental  matters  having  especial  regard  to  many  of  the  long-stay  immigrant  ; 
living  in  houses  in  multiple  occupation. 

There  was  an  appreciable  increase  in  the  number  of  visits,  3,896  comparec 
with  2,777  in  the  previous  year,  and  the  associated  investigations  directed  td1 
the  prevention  of  the  spread  of  infectious  disease. 

The  investigations  included  18  cases  of  typhoid  fever  and  one  case  of  para; 
typhoid  fever.  Eleven  cases  of  typhoid  fever  occurred  in  one  household  and  two  ! 
in  the  adjacent  house.  Their  origin  was  probably  a  typhoid  carrier  who  was  < 
regular  visitor  to  one  of  the  households.  This  particular  investigation,  including 
the  checking  of  contacts  and  the  submission  of  specimens  for  laboratorji 
examination,  entailed  public  health  inspectors  making  more  than  500  visits. 
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Sanitary  accommodation 

Action  was  necessary  to  deal  with  the  absence  or  unsatisfactory  condition  of 
sanitary  accommodation  at  various  types  of  premises,  including  a  main  line 
•ailway  station  and  a  long  distance  coach  station  where  such  facilities  were 
lot  available  in  the  early  hours  of  the  morning. 

At  227  dwelling-houses  the  department  took  formal  action  to  secure  repairs  to 
anitary  accommodation,  and  at  a  further  185  houses  indoor  waterclosets  were 
provided  with  the  aid  of  improvement  grants. 

The  number  of  pail  closets  at  premises  without  watercloset  accommodation 
/as  further  reduced  by  13,  leaving,  however,  124  premises  with  this  anachronistic 
ype  of  sanitary  convenience,  either  because  no  sewer  is  available  in  the  particular 
icinity  or  the  premises  have  a  short  residual  life  by  reason  of  contemplated 
emolition.  At  some  new  building  sites,  until  it  was  practicable  to  provide 
yaterclosets,  pail  closets  were  provided  temporarily  for  the  operatives. 


Building  plans,  submitted  to  the  Corporation  for  approval  under  the  Building 
Legulations,  continued  to  be  forwarded  to  the  department  for  scrutiny  and 
bservations  in  respect  of  various  statutory  requirements  enforceable  by  the 
jiepartment,  including  those  relating  to  sanitary  accommodation.  Additionally, 
)  nnpliance  with  the  requirements  of  the  department  was  secured  with  regard  to 
i  le  adequancy  of  sanitary  accommodation  and  other  matters  at  “entertainment 
;  ubs”  under  the  Manchester  Corporation  Act,  1965,  and  premises  for  which 
fences  were  sought  under  the  Licensing  Act,  1964. 


»  isposal  of  refuse 


!  The  Director  of  the  Cleansing  Department  has  supplied  the  following 
formation  on  the  total  of  276,649  tons  of  refuse  dealt  with,  compared  with 
;  57,539  tons  in  the  previous  year. 


Tons  Percentage 


Controlled  tipping . 

. .  . .  252,482 

91-28 

Separation  and  incineration  . . 

5,265 

1-90 

Sales,  manufactures,  etc. 

. .  . .  5,784 

2-08 

Refuse  handling  plant  . . 

..  ..  13,118 

4-74 

276,649 

100-00 

*This  process  was  discontinued  during  the  year. 

The  Cleansing  Department’s  widely  publicised  free  household  collection  and 
t  sposal  service,  including  dealing  with  bulky  articles  such  as  unwanted  furniture 
d  also  the  disposal  of  abandoned  motor  vehicles,  remained  readily  available 
the  public.  Nevertheless,  rubbish  continued  to  be  dumped  on  land  and  in 
.  ssages,  necessitating  action  by  the  Cleansing  Department  to  secure  its  removal. 

Additionally,  action  was  required  in  533  instances  to  secure  the  abatement 
i  nuisances  arising  from  accumulations  of  offensive  matter,  commonly 
?  posited  in  unoccupied  premises  not  secured  against  unauthorised  access, 
rhilst  informal  action  successfully  resolved  191  of  these  cases,  the  remainder 
tailed  the  service  of  statutory  notices,  fourteen  of  which  necessitated  obtaining 
tiers  from  the  City  Magistrates’  Court. 

(Surveillance  of  all  sites  used  for  tipping  continued  and  at  two  privately  owned 
I  s  departmental  action  was  necessary  to  secure  attention  to  unsatisfactory 
ntiditions. 
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Defective  drains  and  sewers 

The  summary  power  of  the  Manchester  Corporation  Act,  1950,  section  41,  t 
remedy  stopped-up  drains  and  private  sewers,  was  required  in  respect  of  62 
properties  and,  on  the  failure  or  at  the  request  of  the  owners,  the  necessar 
works  were  undertaken  by  the  department  in  457  instances.  Similarly,  unde 
the  emergency  provisions  of  sections  23  and  24  of  the  Public  Health  Act,  1931 
as  amended  by  section  33  of  the  Manchester  Corporation  Act,  1946,  defects  i 
public  sewers  were  remedied  by  the  department  at  802  premises.  Work  was  als 
carried  out  by  the  department  after  the  service  of  notices  under  section  24  c 
the  Public  Health  Act,  1936,  to  deal  with  defects  in  public  sewers  at  44  othe 
properties. 

The  total  cost  of  these  works,  undertaken  by  the  department  and  charged  t 
the  owners,  was  £5,242.  In  addition,  £443,  being  the  cost  of  work  on  publ: 
sewers  under  the  highway  and  repairable  by  the  Corporation,  was  charged  t 
the  Highways  Committee. 

The  drains  at  258  premises  were  examined,  in  accordance  with  the  form; 
procedure  of  section  48  of  the  Public  Health  Act,  1936,  as  extended  by  section  2 
of  the  Manchester  Corporation  Act,  1946,  and  appropriate  action  was  taken  i 
remedy  defective  conditions  revealed  by  the  examinations. 

The  most  common  causes  of  these  examinations  continued  to  be  percolatioi 
into  basements  or  sub-floor  spaces  (54),  rat  infestations  (46),  subsidences  (2< 
and  recurring  stoppages  in  drains  (24). 


Rodent  control 

The  incidence  of  rodent  infestations,  as  represented  by  the  number  of  n< 
tifications  received,  7,708  compared  with  7,700  in  the  previous  year,  remains' 
virtually  unchanged  and  no  major  infestations  of  rats  or  mice  were  reporter 
There  was  however  an  increase  in  the  number  of  properties  found  to  be  infeste; 
8,379  compared  with  7,331  in  1967,  due  to  a  22  per  cent  increase  in  the  numb 
of  premises  found  to  be  infested  by  mice.  Correspondingly,  mouse  eradicatic 
occupied  the  major  part  of  the  department’s  rodent  control  work,  especially 
areas  where  the  demolition  of  properties  and  redevelopment  proceeded. 


The  free  eradication  service  of  the  department  continued  to  be  available  ft 
infestations  at  domestic  premises,  with  the  routine  use  of  warfarin  and  tl 
supplementary  use  of  an  acute  poison  in  appropriate  circumstances. 

At  the  request  of  the  owners  or  occupiers  of  business  premises,  eradicate 
measures  were  applied  on  the  payment  of  the  costs,  based  on  the  operator 
time  and  the  materials  used,  and  a  total  of  £2,830  was  received  from  this  sourc 
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The  incidence  of  properties  found  to  be  rodent  infested  is  tabulated  below 


umber  of  properties  in  district  . 

)tal  number  of  properties  (including  nearby  premises) 
inspected  following  notification  . 

umber  infested  by 

(i)  rats  . 

(ii)  mice  . 


Dtal  number  of  properties  inspected  for  rats  and/or  mice 
for  reasons  other  than  notification . 


umber  infested  by 

(i)  rats 

(ii)  mice 


Type  of  property 


Non-agricultural 


228,064 

9,121 


2,052 

5,619 


908 


164 

544 


Agricultural 


49 

12 


3 

3 


The  City  Engineer  and  Surveyor’s  Department,  in  the  maintenance  of  the 
/stematic  treatment  of  the  City’s  sewers  with  the  use  of  fluoracetamide  and 
ait,  reported  that  13,262  of  the  17,000  sewer  manholes  were  treated  twice. 


radication  of  insect  pests 

Although  the  ubiquitous  spider  beetles  of  the  ptinidae  family  and,  to  a  lesser 
rtent,  wood-boring  and  plaster  (enicmus  minutus)  beetles,  continued  to  be 
mongst  the  household  insect  pests  on  which  the  department’s  advice  was 
)ught,  cockroaches,  usually  Blatta  orientalis,  were  the  most  frequent  cause  of 
[>ncern,  generally  in  old  property.  There  was  an  increase  in  the  number  of 
istances  of  householders’  complaints  of  wasps  nesting  in  roof  spaces  and  wall 
entilators  and  also  of  mites  invading  rooms  from  birds  nests  in  the  eaves  or 
Daces  of  roofs.  The  reported  incidence  of  bed-bug  or  flea  infestations  was 
gain  low  and,  where  found,  was  generally  associated  with  gross  neglect  and 
irty  conditions.  The  exceptions,  mainly  related  to  flea  infestations,  were 
Dund  to  have  arisen  from  infested  domestic  animals.  Departmental  action 
ras  required  to  secure  the  cleansing  of  63  filthy  or  verminous  premise^. 


i  The  Housing  Manager  has  reported  that  the  disinfestation  service  of  the 
|  lousing  Department  dealt  with  insect  infestations  at  663  municipal  houses- 


:ouling  of  footpaths  by  dogs 

i  The  Corporation  byelaw,  making  it  an  offence  for  a  person  being  in  charge 
i  f  a  dog  to  allow  the  dog  to  foul  the  footpath,  whilst  expi  essing  public  opinion 
oes  not  provide  an  effective  legal  deterrent. 

By  means  of  press  publicity,  together  with  the  direct  approach  to  all  dog 
:  wners  in  the  City  through  a  request  printed  on  the  annual  dog  licence  reminder 
i  ards,  the  department  continued  to  seek  the  co-operation  of  dog  owners  in 
keeping  the  streets  free  from  this  nuisance. 
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Feral  pigeons 

The  department  continued  to  deal  with  complaints  arising  from  the  present 
of  starlings  and  pigeons  in  various  parts  of  the  City  and  there  is  evidence  t 
suggest  that  the  nuisance,  damage  and  annoyance  caused  by  pigeons  is  increasin 
Information  on  the  elimination  of  such  infestation,  commonly  by  the  use  of 
trapping  technique  was  made  available  to  the  owners  of  the  properties  concernec 


In  addition,  the  department  co-operated  with  officials  of  the  Ministry  ( 
Agriculture,  Fisheries  and  Food  and  of  neighbouring  local  authorities  and  wit 
the  owners  of  premises  in  the  humane  elimination,  by  means  of  a  narcotise 
bait,  of  feral  pigeons  in  the  dock  area  and  an  adjacent  part  of  the  City.  Sine 
1965,  this  Ministry  has  undertaken  counts  of  birds  in  this  area  and  whilst  thei 
has  been  an  appreciable  reduction  in  the  numbers,  approximately  12,000  durir 
the  four  year  period,  the  pigeon  flock  density  remains  relatively  high.  Thes 
flocks  of  birds  live  mainly  on  spillage  occurring  in  the  vicinity  of  grain  processir 
plants  and  warehouses. 

Some  trapping  sites  have  been  established  on  public  buildings  in  the  cento 
area  of  the  City,  with  limited  success.  Traps  set  adjacent  to  a  public  squar  j 
where  birds  are  fed  regularly  by  the  public,  gave  a  poor  take  when  compare 
with  another  trapping  site  where  feeding  by  the  public  was  haphazard.  Th 
confirmed  the  department’s  view  that  only  by  the  eliminating  of  such  feedin 
will  it  be  possible  to  reduce  effectively  pigeon  infestation.  A  reduction  in  pigeo 
flock  density  in  the  absence  of  a  reduction  in  the  food  available  merely  provide 
more  food  for  the  surviving  pigeons  and  thus  facilitates  the  restoration  of  th 
pigeon  population  to  its  former  level. 

In  the  future,  the  control  of  pigeon  populations  may  be  possible  by  the  use  c 
reproduction  inhibitors.  While  certain  chemical  compounds  may  be  suitable  fc 
this  purpose  their  use  is  prohibited  until  approval  is  given  by  the  Advisor 
Committee  on  Pesticides  and  other  Toxic  Chemicals. 


Offensive  trades 

The  Public  Health  Act,  1936,  section  107,  together  with  an  Order  mad 
applicable  to  Manchester  under  an  earlier  enactment  in  prescribing  that  certai 
businesses  shall  be  deemed  to  be  “offensive  trades”,  provide  statutory  contrc 
over  the  operation  of  such  and  supplement  the  relevant  nuisance  provisions  o 
the  Public  Health  Act.  Commonly,  these  businesses  are  concerned  with  th 
processing  of  organic  materials  with  a  corresponding  need  for  the  strict  observ 
ance  of  standard  practices  to  prevent  the  discharge  of  objectionable  effluvia.} 
All  the  registered  offensive  trades  remained  under  surveillance  with  increase: 
attention  to  an  area  containing  several  of  these  businesses,  together  with  som 
other  chemical  processes  under  the  control  of  H.M.  Alkali  etc,  Works  Inspector 
who  was  kept  informed  of  the  department’s  concern  with  complaints  of  th 
intermittent  emissions  of  noxious  fumes.  At  one  plant,  dealing  with  processe 
registered  under  both  the  Public  Health  Act  and  the  Alkali  etc,  Works  Act 
joint  investigation  was  undertaken.  Although  these  and  other  plants  in  th 
particular  area  were  not  found  to  be  causing  a  nuisance,  the  necessity  fo 
avoiding  such  occurrences  was  stressed  to  the  managements.  In  one  instance 
of  unsatisfactory  arrangements  for  the  transport  of  raw  organic  material  informs 
action  was  sufficient  to  secure  the  resumption  of  normal  practice. 
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ffiuvium  and  dust  nuisance 

Various  industrial  and  commercial  activities  were  responsible  for  effluvium 
r  dust  nuisances.  Generally,  these  were  abated  without  recourse  to  formal 
tion  bv  the  department,  but  not  without  some  technical  difficulties  and  expense 
>  owners  or  occupiers.  This  would  have  been  reduced  if,  in  the  mitial  construc- 
on  or  adaptation  of  the  buildings  or  the  installation  of  equipment  for  the 
irticular  processes,  more  attention  had  been  given  to  functional  requirements, 
pecially  those  of  the  provision  of  suitable  means  of  ventilation. 

Informal  action  dealt  effectively  with  nuisance  found  to  be  arising  fi  om  fumes 
nitted  in  the  manufacture  of  chromium  acetate,  from  the  discharge  of  dust 
om  a  manufacturing  plant  using  asbestos  and  with  dust  nuisance  from  the 
volition  of  buildings  in  the  City  centre.  It  was  necessary  however,  to  issue 
aisance  abatement  notices  for  the  suppression  of  coal  dust  from  a  stoiage  and 
istribution  depot,  in  respect  of  fumes  from  asphalt  mixing  on  building  work 
i  the  City  centre  and  nuisance  from  the  exhaust  ventilation  from  a  lestaurant 

itchen. 

loise  nuisance 

The  investigation  of  noise  from  industrial,  trade  and  domestic  sources 
.using  public  complaints  continued  to  be  necessary. 

Court  proceedings,  commenced  at  the  end  of  1967  to  secure  the  abatement  of 
noise  nuisance  from  the  use  of  forced  draught  in  a  car  washing  and  drying 
ant,  were  completed  during  the  year.  A  nuisance  order  was  granted  requiring 
mtement  of  the  nuisance,  forthwith,  and  costs  amounting  to  £112  5s.  Gd.  were 
varded  against  the  defendants. 

Commonly,  complaints  of  noise  of  domestic  origin  were  limited  in  their 
gnificance  and  readily  remedied  by  visiting  inspectors  emphasising  the  right 
i  neighbours  to  the  quiet  enjoyment  of  their  homes.  Trade  and  mdustria 
;tivities,  however,  usually  required  technical  investigation  by  the  mspectois 
ith  the  measurement  of  sound  intensity  to  ascertain  whether  a  statu  y 
uisance  was  arising.  These  investigations  involved  considerable  tim®  ?? 
lat  500  visits.  The  investigations  also  dealt  with  complaints  of  noise  from  clubs, 
specially  that  of  amplified  “music”  disturbing .neighbouring .residents  during 
ie  evening  and  night  and  generally  was  resolved  by  informal  action.  In  dealing 
ith  noise§from  building  operations,  it  was  necessary  in  one  instance -to  serve  an 
batement  notice  before  the  nuisance  was  remedied,  otherwise  informal  act10’1 
'as  effective  The  publication  by  the  Ministry  of  Public  Building  and  Woiks  of 
re  advisory  leafletPon  “Noise  Control  on  Building  Sites”  provides  a  mos  useful 
uide  to  contractors  on  practicable  measures  of  noise  I”^°. 

rstances  of  the  proposed  installation  of  new  plant  in  Misting  factor  es,  pre 
ry  enquires  by  the  managements  was  an  encouraging  indication  of 
onsciousness  and  a  desire  to  avoid  causing  a  noise  nuisa  •  from 

/here  the  operation  of  a  newly  installed  unit  promp  y  e v  manufacturers 

ccupiers  in  the  vicinity,  discussion  with  engineers  o  P  Cnhseauentlv 
ventually  produced  most  effective  modifications  of  the  machine.  Subsequently 

he  department  was  informed  that  the  manufacturers  had  appropriately 
'  ered  the  machine  design. 

ind  used  by  pleasure  fairs 

Twelve  pleasure  fairs  were  held  on  land  approved  by  the  Corporation  in 
reementPwith  the  Showmen’s  Guild.  Eleven  were  held  on  public  recreation 
ounds  or  parks  and  one  on  land  awaiting  redevelopment  and  also  owned  by 

e  Corporation. 
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In  one  instance  the  failure  of  the  fair  proprietors  to  comply  with  a  requii 
ment  in  the  agreement,  concerning  the  availability  of  public  sanitary  accommc 
ation,  necessitated  action  through  the  Town  Clerk.  At  another  fair  the  u 
satisfactory  condition  of  the  sanitary  accommodation  was  remedied  on  t 
request  of  the  public  health  inspector,  and  elsewhere  similar  informal  acti< 
secured  attention  by  the  fair  proprietor  to  the  relevant  requirements  of  t 
Food  Hygiene  (Markets,  Stalls  and  Delivery  Vehicles)  Regulations,  196 
A  complaint  of  noise  nuisance  from  another  fair  could  not  be  supported  aft 
investigation  of  the  circumstances. 


Rag  flock  and  other  filling  materials 

The  effect  of  the  demolition  of  areas  of  older  properties  in  the  City  was 
some  significance  to  the  reduction  in  the  number  of  premises  registrable  f 
the  use  of  designated  filling  materials  under  the  Rag  Flock  and  Other  Fillii 
Materials  Act,  1951,  and  subsequent  Regulations.  This  reduction  also  reflect*: 
the  increased  use  of  alternative  non-designated  materials. 

There  are  now  37  premises  registered  for  the  use  of  designated  filling  materia 
m  the  manufacture  of  upholstery  (19),  quilts  (12),  bedding  (4)  and  cushions  (2 
representing  a  progressive  total  reduction  of  24  premises  during  the  past  for 
years,  the  change  being  mainly  in  respect  of  upholstery  premises. 

No  rag  flock  has  been  manufactured  in  the  City,  but  five  premises  are  license 
for  its  storage  prior  to  distribution  to  users,  compared  with  six  licensed  premis* 
m  the  previous  year. 

In  the  course  of  99  visits  to  the  various  premises  to  ensure  compliance  wit 
the  Act  and  Regulations,  18  samples  of  designated  filling  materials  wer 
obtained  and  submitted  to  the  prescribed  analyst  for  examination.  Each  sampL 
rag  flock  (5),  cotton  felt  (5),  woollen  felt  (3),  Algerian  fibre  (2),  cotton  flock  (1 
hair  (1)  and  kapok  (1)  was  found  to  satisfy  the  relevant  standards. 


Consumer  Protection  Act,  1961 

In  accordance  with  the  provisions  of  the  Consumer  Protection  Act,  1961 
no  person  shall  sell,  or  have  in  his  possession  for  sale,  any  prescribed  class  c 

goods,  not  complying  with  regulations  made  to  prevent  or  reduce  risk  of  Dei 
sonal  injury  or  death. 

Visits  were  confined  to  shops  and  market  stalls  and,  where  available,  pun 
chases  were  made  of  particular  goods  for  examination  in  the  enforcement  c 
the  requirements  of  the  Nightdresses  (Safety)  Regulations,  1967,  and  the  Toy 
(Safety)  Regulations,  1967.  Court  proceedings  are  pending  in  respect  of  tw<i 
ladies  cotton  mghdresses,  which  failed  the  prescribed  test  for  low  flammabilit- 
and  did  not  bear  the  necessary  warning  label.  Concerning  toys,  defined  as  child 
ren  s  playthings,  no  contravention  of  the  regulations  was  found.  In  one  instance 
the  attention  of  the  wholesaler  was  directed  to  a  part  of  a  babies’  rattle  whicl; 
presented  a  potential  danger,  while  not  contravening  any  statutory  requirement! 


Export  of  washed  rags  and  second-hand  clothing 

As  a  public  health  measure,  to  comply  with  the  import  requirements  of  certaii 
overseas  countries,  the  inspection  and  certification  of  the  disinfection  of  washec 
rags  and  second-hand  clothing  continued;  two-and-a-half  tons  of  rags,  anc 
miscellaneous  articles  and  bundles  of  second-hand  clothing  were  so  dealt  with 
n  addition  twenty  bales  of  second-hand  clothing  were  disinfected  for  the  Royal 
omen  s  o  untary  Services  before  dispatch  to  the  Congo  for  use  by  refugees. 
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wimming  baths 

Twenty-six  municipal  and  18  baths  at  colleges,  schools  or  privately  owned 
;tablishments  use  the  City’s  main’s  water  supply  and  are  provided  with  con- 
nuous  filtration  plants  with  a  turnover  period  of  four  hours  or  less,  dependent 

pon  the  bathing  loads. 

Alumina  ferric  or  alum  are  used  as  coagulants  in  the  plants,  and  an  alkalinity 
f  approximately  7-8pH  is  maintained  with  the  use  of  soda  ash.  Sterilization  is 
'cured  by  the  use  of  chlorine.  All  the  baths  were  visited  at  different  times 
uring  use  and  the  water  tested  for  the  pH  value  and  free  residual  chlorine 

resent. 

The  bath-side  tests  carried  out  by  the  department  revealed  that  the  water  was 
eing  maintained  at  a  satisfactory  standard  at  all  the  municipal  baths,  but  m 
iree  other  instances  it  was  necessary  to  secure  attention  to  the  maintenance 
f  an  adequate  chlorine  dosage. 


stablishments  for  massage  or  special  treatment 

In  accordance  with  Part  IX  of  the  Manchester  Corporation  Act,  1924,  and 
yelaws  relating  to  the  licensing  and  conduct  of  establishments  for  massage 
r  special  treatment,  licences  were  issued  in  respect  of  68  establishments  for  the 
allowing  types  of  treatment:  chiropody  (41),  chiropody  and  manicure  (2), 
lassage,  chiropody  and  electrical  (4),  massage,  electrical  treatment  and 
xercises  (3),  massage  (4),  massage,  osteopathy,  electrical  and  exercises  (2), 
lassage,  manicure,  chiropody  and  electrical  treatment  and  sauna  bath  (1), 
lassage,  remedial  exercises  and  infra-red  lamp  (1),  massage  and  remedial 
xercises  (1),  massage  and  chiropody  (1),  massage  non-medical  (1),  physio- 
herapy  massage  and  exercises  (1),  physiotherapy,  osteopathy  and  chiropody  (1), 
team  bath  and  non-medical  massage  in  connection  with  beauty  treatment  (1), 
hirkish  baths  (1),  colonic  irrigation  (1),  low  frequency  electrical  treatment 
a  connection  with  weight  reducing  for  ladies  (1),  sun-ray  and  high  frequency 
lectrical  treatment  (1). 


When  considering  applications  for  the  licensing  of  these  establishments, 
onsideration  was  given  both  to  the  technical  qualifications  and  experience 
>f  the  person  or  persons  giving  treatments  and  to  the  suitability  of  the  premises. 

Visits  made  to  the  establishments  revealed  that  the  requirements  of  the 
Corporation  Act  and  byelaws  were  being  satisfied. 

An  appeal  by  one  applicant  against  the  refusal  of  the  Corporation  to  grant 
i  licence  for  massage  or  special  treatment,  which  was  pending  at  the  end  of 
967,  was  withdrawn. 


-lairdressers  arid  barbers 

The  premises  of  50  applicants  were  registered  in  accordance  with  the  require- 
lents  of  section  42  of  the  Manchester  Corporation  Act,  1946,  and  byelaws 
lade  under  the  Act.  The  total  number  of  premises  so  registered  is  700.  In 
he  course  of  208  inspections,  to  ensure  compliance  with  the  department  s 
equirements  as  to  the  cleanliness  of  the  premises  equipment  and  peisons 
ngaged,  informal  action  was  necessary  in  twelve  instances. 


lie  of  certain  poisons 

Although  the  earlier  Poisons  Rules  were  consolidated  and  amended  by  the 
aisons  Rules  1968,  following  the  addition  of  various  substances  to  Part  1 
f  the  Poisons  List  by  the  Poisons  List  Order,  1968,  the  department  s  duties 
fins  concerned  with  the  requirements  to  be  observed  in  the  sale  by  listed 
;llers”  of  poisons  prescribed  in  Part  II  of  the  Order,  were  not  materially 

Tected. 
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There  was  a  further  reduction  in  the  number  of  “listed  sellers”,  from  624 
to  540,  which  whilst  including  47  newly  registered  applications,  compared  with 
67  in  the  previous  year,  was  mainly  indicative  of  the  trend  toward  a  lessenec 
use  of  scheduled  poisons  in  the  composition  of  household  disinfectants: 
detergents  and  insecticides. 

No  formal  action  was  taken  in  dealing  with  the  various  conditions  relating 
to  containers,  storage,  labelling  or  the  keeping  of  records,  but  it  was  necessary 
to  advise  numerous  vendors  of  their  responsibilities  as  “listed  sellers”. 


Burial  grounds  and  exhumations 

Preparatory  to  acquisition  by  the  Corporation  for  conversion  to  a  garden,! 
with  the  agreement  of  the  owners,  a  seriously  neglected  burial  ground  at  which 
vandalism  has  been  occurring  was  secured  against  unauthorised  access  and 
repairs  carried  out  to  boundary  walls.  Acquisition  of  another  similarly 
neglected  misused  burial  ground  is  in  progress  for  conversion  to  a  playing  field. 

The  remains  of  four  persons  were  exhumed  from  two  cemeteries,  under  the 
supervision  of  the  department,  for  reinterrment,  in  accordance  with  a  licence 
granted  by  the  Home  Office  in  respect  of  two  persons  and  a  Bishop’s  faculty 
from  the  Diocesan  Registrar  for  the  others. 


Public  conveniences 

The  department’s  programme  for  the  provision  of  conveniences  in  particular 
areas  of  the  City  previously  without  these  facilities  has  been  completed.  Future 
schemes  will  be  associated  mainly  with  urban  renewal  and  the  modernisation  of 
older  conveniences. 

Conveniences  for  both  sexes  in  Stevenson  Square  were  renovated  and  re¬ 
opened  to  the  public.  Two  obsolescent  urinals  were  closed. 

The  number  of  public  conveniences  and  urinals  is  now  as  follows:  — 


Conveniences 
Urinals  only.  . 

Men 

.  .  .  a  .  .  6  5 

.  41 

Women 

60 

Total 

125 

41 

166 

Free  hand  washing  facilities  continued  to  be  available  in  all  conveniences 
with  a  reservation  as  to  the  extent  to  which  paper  towels,  soap  and  hot  water 
could  be  maintained,  owing  to  misuse  and  damage  at  different  conveniences. 

The  arrangements  for  leaving  most  of  the  conveniences  open  throughout  the 
night  continued. 

The  Ministry  of  Housing  and  Local  Government  asked  local  authorities, 
when  providing  new  conveniences,  to  consider  incorporating  a  special  water- 
closet  compartment  for  the  use  of  disabled  persons.  Such  provision  is  planned 
for  conveniences  within  a  shopping  development  in  the  central  area  of  the  City. 
Whilst  there  is  no  difficulty  in  providing  these  facilities  for  ambulant  disabled: 
persons  and  those  able  to  reach  the  conveniences  in  wheeled  chairs,  a  serious 
practical  difficulty  arises  in  attempting  to  provide  parking  facilities  for  disabled: 
persons  using  mechanically  propelled  transport.  The  feasibility  of  this  provision 
is,  however,  under  consideration  in  the  particular  central  area  shopping; 
development. 
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Recurring  damage  and  the  misuse  of  conveniences,  together  with  the  difficulty 
in  recruiting  suitable  persons  to  work  as  attendants  and  cleaners,  continued 
to  impose  limitations  on  the  standard  of  service  the  department  would  wish 
to  provide. 


Sewerage  and  Sewage  Disposal 

Sewerage 

The  City  Engineer  and  Surveyor  who  is  responsible  for  the  provision  and 
maintenance  of  the  sewerage  system  of  the  City  has  supplied  the  following 
information: — 

“Generally  the  whole  of  the  City  is  sewered,  but  in  some  areas  the  sewers 
are  inadequate  to  deal  with  the  increased  flows  which  occur  in  time  of 
storm,  and  this  results  in  discharge  of  polluted  matter  to  the  various 
rivers  and  streams. 

One  of  the  worst  areas  is  part  of  Blackley  which  will  be  relieved  by  the 
New  Rochdale  Road  Relief  Sewer,  the  second  and  final  stage  of  which 
is  nearing  completion. 

A  scheme  has  been  prepared  to  relieve  the  Openshaw  and  Bradford 
areas  of  the  City  by  construction  of  Main  Drainage  Work  6.  This  is 
awaiting  financial  sanction  and  it  is  hoped  that  work  will  commence  in 
March,  1969.  With  the  closure  of  Bradford  Colliery  the  damage  to  sewers 
which  has  occurred  in  previous  years  should  cease.  The  television  inspections 
of  the  main  sewers  have  been  carried  out  and  the  City  Engineer  is  in  close 
touch  with  the  National  Coal  Board  regarding  the  necessary  remedial 
works”. 

Sewage  treatment  and  disposal 

The  General  Manager  of  the  Rivers  Department  which  undertakes  the  treatment 
and  disposal  of  sewage  including  a  large  volume  of  trade  effluent ,  from  the  City 
and  certain  adjacent  districts ,  has  supplied  the  following  information:— 

“The  improved  sewage  and  trade  effluent  treatment  facilities  thus 
provided  for  Manchester  and  many  of  its  neighbouring  local  authorities 
will  produce,  as  a  by-product,  considerably-increased  quantities  of  sludge 
for  disposal.  After  thickening,  the  waste  material  will  be  conveyed  to  the 
deep  water  of  the  Irish  Sea  for  disposal  without  nuisance  in  an  Admiralty- 
approved  spoil  ground.  During  1968,  a  second  Manchester  ^sludge  vessel, 
the  m.v.  “Percy  Dawson”,  was  commissioned  to  join  m.v.  “Mancunium” 
in  this  service.  By  1971,  additional  berthing  facilities  will  have  been  con¬ 
structed  adjoining  the  Manchester  Ship  Canal,  to  enable  further  larger 
sludge  vessels  to  be  operated  from  Davyhulme”. 
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Report  of  the  Public  Analyst 


The  period  covered  by  this  report  represents  the  third  complete  year  in  which 
the  laboratory  has  been  in  temporary  accommodation  at  Monsall  Hospital. 
It  was  reported  last  year  that  in  spite  of  unavoidable  delay  in  the  building  of  the 
new  laboratory,  it  had  been  decided  to  go  ahead  with  the  modernization  of  the 
laboratory  equipment  in  order  to  be  able  to  keep  abreast  with  developments 
in  Food  and  Drugs  Technology. 

The  main  function  of  the  laboratory  is  the  analysis  of  samples  taken  by 
inspectors  under  the  Food  and  Drugs  Act.  Complaints  from  members  of  the 
public  concerning  the  quality  or  contamination  of  food  and  drugs  are  also 
dealt  with.  In  addition,  samples  are  examined  for  the  Port  Health  Authority 
to  ensure  that  imported  food  complies  with  the  various  regulations.  The  Public 
Analyst  is  appointed  Official  Agricultural  Analyst  of  the  City  and  samples 
taken  under  the  Fertilisers  and  Feeding  Stuffs  Act,  by  the  Parks  Department 
are  submitted  to  the  laboratory  for  analysis.  The  facilities  of  the  laboratory  are 
available  to  all  other  departments  of  the  Corporation,  and  scientific  advice  is 
given  to  other  departments  together  with  analysis  of  samples  when  required. 

Out  of  a  total  of  2,180  samples  submitted  by  the  inspectors  under  the  Food  and 
Drugs  Act,  80  were  reported  as  being  adulterated  or  showing  other  irregularity, 
representing  3-7  per  cent  of  unsatisfactory  samples.  During  the  year  special 
attention  has  been  given  to  a  number  of  topics.  These  have  included  the  testing 
of  foodstuffs  for  pesticide  residues  and  the  examination  of  tomato  products  for 
mould  contamination.  The  range  of  drug  samples  examined  has  been  extended 
and  the  proportion  of  drugs  in  the  sampling  programme  has  been  increased. 
Public  concern  has  been  shown  at  the  continued  use  of  cyclamates  as  artificial 
sweeteners  in  food,  subsequent  to  the  statement  by  the  Food  Additives  and 
Contaminants  Committee,  of  the  Ministry  of  Agriculture  Fisheries  and  Food, 
that  more  research  was  needed  as  a  matter  of  urgency  on  the  safety  of  these 
substances.  During  the  year  the  Ministry  sent  out  a  request  for  information 
as  to  the  extent  that  cyclamates  were  being  used,  and  a  report  was  prepared 
on  the  samples  that  had  been  examined  in  the  laboratory. 

The  main  changes  in  the  law  were  the  coming  into  operation  of  the  Meat  Pie 
and  Sausage  Roll  Regulations  1967,  and  the  publication  of  the  Fish  and  Meat 
Spreadable  Products  Regulations  1968.  These  are  just  two  of  a  series  of  regula¬ 
tions  on  various  meat  products  which  will  be  coming  into  operation  during 
the  next  few  years.  Other  new  regulations  affecting  the  work  of  the  laboratory 
are  the  Fertilisers  and  Feeding  Stuffs  Regulations  1968.  These  regulations 
extend  the  legal  standards  to  cover  the  content  of  trace  elements  in  fertilisers 
and  also  mineral  supplements  and  prophylactics  in  animal  feeding  stuffs. 

A  summary  of  the  work  done  in  the  laboratory  is  given  in  the  following  pages 
together  with  comments  on  some  of  the  more  interesting  samples  examined 
during  the  year.  Where,  in  respect  of  unsatisfactory  samples,  it  has  been  possible 
to  indicate  subsequent  action,  the  information  has  been  provided  by  the  Medical 
:  Officer  of  Health,  and  by  the  Sanitary  Services  Division  of  the  Health  Depart- 
i  ment. 


Samples  examined  in  the  laboratory 


Health  Department:  — 

Food  and  Drugs  Act — Inspectors  samples  ..  ..  2,180 

— Complaint  samples  . .  . .  56 

Atmospheric  Pollution: 

Daily  smoke  and  sulphur  dioxide  . .  . .  . .  2,1 14 

Deposit  gauges  . .  . .  . .  . .  .  .  32 

Miscellaneous  . .  . .  . .  . .  . .  . .  3 

Waters: 

Routine  and  complaint  samples  . .  . .  . .  44 

Plumbosolvency  . .  . .  . .  . .  . .  31 

Others  . .  . .  . .  . .  . .  . .  . .  15 

Miscellaneous  . .  . .  . .  . .  . .  . .  24 

Baths  and  Laundries  Department  . .  . .  .  .  . .  1 

Direct  Works  Department  . .  . .  . .  . .  . .  1 

Parks  Department: — 

Fertilisers  and  Feeding  Stuffs  Act  . .  . .  . .  50 

Port  Health  Authority : — 

Food  samples  . .  . .  . .  . .  . .  . .  73 

Waters .  10 

Miscellaneous  . .  . .  . .  . .  . .  . .  . .  1 1 


Food  and  drugs  adulteration 
Food  and  Drugs  Act,  S 955 

Summary  of  food  and  drugs  samples  showing  adulteration  or  other  irregularity 


Article  Number 

unsatisfactory 

Cheese  . .  . .  . .  . .  . .  . .  . .  i 

Fish  potted  . .  . .  . .  . .  . .  . .  1 

Food  colour  . .  . .  . .  . .  . .  . .  l 

Fruit: 

bottled  . .  . .  . .  . .  . .  . .  1 

canned  . .  . .  . .  . .  . .  . .  i 

dried  . 2 

Fruit  pie  . .  .  .  . .  . .  . .  . .  . .  i 

Meat  products : 

beef  croquettes  . .  . .  . .  . .  . .  1 

canned  products  . .  . .  . .  . .  . .  8 

potted  meat  . .  . .  . .  . .  . .  2 

meat  pie  . .  . .  . .  l 

Milk  . 38 

Milk  shake  powder  . .  . .  . .  . .  . .  2 

Pickles  and  chutney  . .  . .  . .  . .  . .  9 

Pie  filling  (canned)  . .  . .  . .  . .  . .  1 

Salad  dressing  mix  . .  . .  . .  . .  . .  2 

Sauce  . 1 

Seasoning  mixtures  . .  . .  . .  . .  . .  3 

Soft  drink  (canned)  . 1 

Soup  (dried)  . 1 

Vegetables  (canned)  . .  . .  . .  . .  . .  1 

Water  ice  .  .  . .  . .  _  _  1 

Total  unsatisfactory  samples  . .  . .  . .  80 
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Composition  of  milk 


The  average  value  for  the  percentage  of  fat  and  non-fatty  solids  in  all  milks 
free  from  added  water  are  set  out  below. 


First  quarter 
Second  quarter  . 
Third  quarter  . 
Fourth  quarter  . 
Average  for  year 


Milk  samples  other 
than  Channel  Islands 


Channel  Islands 
Milk  samples 


Fat 

Non-fatty 

Fat 

Non-fatty 

No. 

per 

solids 

No. 

per 

solids 

cent 

per  cent 

cent 

per  cent 

134 

3-71 

8-60 

26 

4-46 

8-87 

79 

3-58 

8-69 

10 

4-31 

9-06 

90 

3-71 

8-67 

10 

4-42 

8-93 

103 

3-88 

8*74 

27 

4-75 

9-04 

406 

3-73 

8-67 

73 

4-54 

8*97 

Adulteration  of  milk 


There  are  two  factors  in  modern  dairy  practice  which  make  the  detection 
of  milk  adulteration  more  difficult  than  it  used  to  be  in  years  gone  by.  The  first 
of  these  is  the  fact  that  practically  all  milk  sold  to  the  public  goes  through  a 
t  small  number  of  very  large  dairies.  In  consequence  any  adulterated  milk  is 
liable  to  be  mixed  with  a  large  volume  of  satisfactory  milk.  The  second  factor 
i  is  the  chang-over  to  road  tankers  for  the  collection  of  milk  from  farms  from  the 
;  practice  of  using  churns  for  this  purpose.  The  taking  of  samples  is  most  con¬ 
veniently  carried  out  either  at  the  point  of  retail  distribution  or  at  the  delivery 
to  the  dairy,  of  the  milk  received  from  the  farms.  In  the  case  of  milk  received 
in  tankers,  however,  the  milk  from  several  farms  is  usually  mixed  together  and 
hence  any  unsatisfactory  milk  may  well  be  mixed  with  a  much  greater  volume 
of  perfectly  good  milk.  In  the  case  of  milk  containing  added  water,  the  problem 
'these  days  is  therefore  to  detect  a  comparatively  small  proportion  of  water  in  a 
I  large  volume  of  milk,  which  may  be  derived  from  a  large  proportion  of  water  in 
;:a  comparatively  small  initial  bulk. 


1 1  in  previous  years  the  practice  in  this  laboratory  has  been  to  screen  all  samples 
:  by  simple  rapid  tests  such  as  are  used  in  the  dairies  themselves,  leaving  more 
!  comprehensive  testing  for  those  samples  which  were  thus  shown  to  be  of  dubious 
i  quality.  These  tests  rely  on  the  calculation  of  solids  content  from  the  specific 
'  I  gravity  of  the  milk.  This  year,  in  order  to  increase  the  accuracy  of  the  tests, 
the  solids  content  of  all  samples  was  measured  directly  in  an  attempt  to  detect 
low  levels  of  added  water.  In  consequence,  the  figures  given  m  the  above  table 
for  the  composition  of  milk  cannot  be  compared  precisely  with  the  figui  es  given 
i  in  previous  years,  although  the  actual  differences  are  very  small  indeed.  Similarly, 
the  apparently  greater  rate  of  adulteration  of  milk  found  this  year  probably 
!  represents  an  increase  in  the  detection  of  adulteration  rather  than  an  inciease 
in  the  rate  of  adulteration  itself. 


j;  Out  of  a  total  of  439  samples  of  ordinary  milk  and  78  samples  of  Channel 
Island  milk,  33  samples  of  ordinary  milk  and  5  samples  of  Channel  Island 
I  milk  were  reported  as  containing  added  water.  No  samples  were  deficient  in  fat. 

:  The  majority  of  these  samples  contained  only  between  1  and  3  per  cent  of  added 
:  water,  these  being  milks  obtained  on  retail  sale.  A  number  of  unsatisfactory 
|  samples  were  obtained  in  the  course  of  investigations  at  the  dairy,  to  ascertain 
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the  point  at  which  the  water  was  gaining  access  to  the  milk.  These  included  some 
raw  farm  nr  Iks.  These  samples  tend  to  inflate  the  apparent  overall  rate  of  adul¬ 
teration  in  milk  samples.  In  only  one  instance,  involving  five  samples,  was  the 
proportion  of  added  water  sufficient  to  warrant  prosecution.  This  concerned 
a  delivery  of  farm  milk  to  a  dairy. 

The  detection  of  water  in  Channel  Islands  milk  presents  its  own  problems. 
The  Sale  of  Milk  Regulations  1939  lay  down  that  milk  containing  less  than  8-5 
per  cent  of  non-fatty  solids  shall  be  regarded  as  containing  added  water  until 
the  contrary  is  proved.  Channel  Islands  milk,  in  addition  to  being  richer  in  fat 
than  ordinary  milk,  is  also  richer  in  non-fatty  solids.  In  consequence  it  is  possible 
for  Channel  Islands  milk  to  contain  a  significant  amount  of  added  water  and 
yet  still  be  above  the  presumptive  standard.  The  most  specific  indication  of 
added  water  in  milk  is  given  by  the  Hortvet  Freezing  Point  Test.  In  this  labora¬ 
tory  the  test  is  applied  to  Channel  Islands  milk  which  contains  more  than  the 
presumptive  minimum  non-fatty  solids  content.  During  the  year  5  samples 
were  found  to  contain  added  water  but  in  no  instance  was  the  amount  found 
greater  than  2  per  cent  and  all  samples  contained  more  than  8-5  per  cent  of 
non-fatty  solids. 

During  the  year  work  continued  on  the  detection  of  penicillin  in  milk. 
Penicillin  is  used  in  the  treatment  of  mastitis  in  cows,  and  the  sale  of  milk  from 
cows  which  have  been  treated  with  this  antibiotic  can  give  rise  to  contamination 
of  the  milk.  A  limit  of  0-05  international  units  of  penicillin  per  millilitre  of  milk 
has  been  recommended.  Fifty  eight  samples  of  raw  milk  were  tested  during  the 
year,  but  no  instance  of  excessive  penicillin  contamination  was  detected. 


Samples  other  than  milk 

Some  notes  on  cases  of  adulteration  or  irregularity 

Blackcurrant  pie.  This  was  a  pre-packed  article  which  was  contained  in  a 
cardboard  carton,  the  carton  bore  the  words  “blackcurrant  pie”  and  there  was 
also  a  picture  cf  a  bunch  of  blackcurrants.  The  filling  of  the  pie  was  found  to 
contain  a  mixture  of  blackcurrant  and  apple  and  the  pie  should  have  been 
described  as  a  blackcurrant  and  apple  pie. 

Broad  beans  {canned).  This  sample  contained  the  artificial  colour  Blue  VRS. 
This  colour  was  permitted  in  the  Colouring  Matter  in  Food  Regulations  1957, 
but  was  removed  from  the  permitted  list  by  the  1966  regulations.  Although 
manufacturers  have  had  a  considerable  time  to  change  over  their  products  to 
comply  with  the  new  regulations,  occasional  infringements  of  this  type  are  to 
be  expected.  This  was  the  only  instance  recorded  during  the  year  of  the  presence 
of  a  colour  which  had  been  removed  from  the  permitted  list  by  the  1966  regula¬ 
tions. 

Milk  shake  powder.  Samples  of  milk  shake  flavourings  were  examined;  these 
consisted  substantially  of  sugar,  flavouring,  colouring  and  gums.  Two  samples 
which  declared  the  presence  of  added  vitamins  were  found  to  contain  less 
vitamin  C  than  the  amount  declared.  Further  samples  of  the  same  product  were 
found  to  be  satisfactory,  and  the  deficiencies  were  probably  due  to  loss  of 
vitamin  C  during  storage  in  the  shop. 

Pickles.  A  sample  of  pickles  described  as  hot  dog  relish  was  found  to  contain 
the  artificial  colour  Quinoline  Yellow.  This  colour  is  not  permitted  in  food  in  this 
country.  This  was  an  imported  product  and  the  stock  was  withdrawn  and  re¬ 
exported.  A  sample  of  pickled  onions  was  found  to  contain  220  parts  per  million 
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of  sulphur  dioxide.  This  substance  is  allowed  as  preservative  in  certain  foods, 
i  but  only  100  parts  per  million  are  allowed  in  pickles.  The  principle  on  which  the 
Preservatives  in  Food  Regulations  work  is  that,  whilst  it  is  permissible  to  use 
I  preservatives  in  certain  foods,  the  amount  must  be  kept  to  the  minimum  require 
to  produce  the  necessary  preservative  action. 

Soft  drink.  An  imported  fruit  drink  was  found  to  contain  an  artificial  colour 
i  which  is  not  included  in  the  list  of  colours  permitted  for  use  in  food.  The  label 
also  failed  to  comply  with  the  requirements  of  this  country,  in  that  undue 
prominence  was  given  to  the  presence  of  fruit  juice  and  a  prospective  purchaser 
i  could  be  mislead  as  to  the  quality  of  the  product. 

Strawberries  {canned).  This  sample  represented  another  instance  of  an 
!  imported  product  containing  a  prohibited  colouring  matter.  Three  artificial 
i  colours  were  found  including  the  red  colour  Ponceau  6R.  This  colour,  whilst 
i  prohibited  in  this  country,  is  permitted  in  the  member  countries  of  the  European 
i  Economic  Community. 

Water  Ice.  Whilst  the  composition  of  ice  cream  is  covered  by  regulations, 
there  are  no  specific  requirements  for  ice  lollies  which  are  made  out  of  water 
ices.  The  situation  is  further  complicated  by  the  sale  of  similar  products  in 
plastic  sachets,  in  the  unfrozen  state.  These  are  intended  to  be  frozen  in  the 
I  domestic  refrigerator.  From  the  manner  in  which  these  products  are  labelled 
;  j  it  is  apparent  that  some  manufacturers  consider  them  to  be  soft  drinks.  Provided 
i  the  products  sold  are  of  good  quality  it  would  seem  to  be  unnecessary  to  quibble 
as  to  the  exact  definition  of  these  products.  On  the  other  hand,  one  sample 
!  received  in  the  laboratory  consisted  of  little  more  than  coloured  and  flavoured 
:  water  containing  a  trace  of  sugar  and  some  preservative.  Considered  as  a  soft 
drink,  the  sample  was  deficient  in  sugar  and  contained  an  excessive  amount  of 
preservative.  On  the  other  hand,  if  the  product  was  not  a  soft  drink,  preservative 
would  not  be  permitted  at  all.  An  adverse  report  was  given  on  this  sample. 

Meat  products.  For  most  meat  products,  this  year  represented  a  transitional 
:  period  between  the  making  of  regulations  and  the  coming  into  foice  of  these 
regulations.  On  the  other  hand,  many  products  are  already  covered  by  codes  of 
practice  or  have  traditional  compositions.  Adverse  repoits  weie  given  where  it 
!  was  felt  that  in  spite  of  a  lack  of  a  standard,  a  product  was  not  of  the  quality 
which  a  purchaser  would  normally  expect. 

A  number  of  canned  meat  products  were  found  to  be  either  incorrectly  des¬ 
cribed  or  deficient  in  meat.  These  were  all  dealt  with  by  cautionary  letter.  A 
sample  of  chopped  pork  contained  only  86  per  cent  of  meat  as  against  a  minimum 
of  95  per  cent  laid  down  in  the  new  regulations,  the  sale  of  this  product  will  be 
illegal  from  June,  1969.  Another  sample  labelled  as  chopped  pork  was  found  to 
i  consist  of  meat  with  cereal  and  should  have  been  labelled  accordingly. 

A  number  of  samples  of  canned  sausages  were  also  the  subject  of  adverse 
reports.  Although  here  again  there  were  no  legal  standards,  most  manufac- 
i.  turers  have  accepted  meat  contents  equal  to  those  laid  down  in  the  new  regula- 
:  tions  for  some  time.  Four  samples  were  received  which  were  described  as  hot 
I  dog  sausages,  and  which  contained  between  51  and  62  per  cent  of  meat.  Hot 
dogs  are  traditionally  made  from  frankfurters  or  Vienna  sausages,  which  should 
have  a  meat  content  of  not  less  than  70  per  cent.  It  was  held  that  hot  dog  sausages 
I  should  comply  with  this  standard.  Another  sample  of  canned  frankfurtei  s 
was  found  to  contain  63  per  cent  of  meat. 

A  sample  of  potted  salmon  was  found  to  contain  a  starchy  filler  and  should 
:  have  been  described  as  salmon  paste.  Two  samples  of  potted  beef  were  found  to 
!  contain  appreciable  amounts  of  extraneous  water,  in  one  instance  amounting 
i  to  almost  30  per  cent.  Traditionally  potted  beef  should  contain  almost  100  per 
:  cent  of  meat,  but  the  standard  will  not  be  legally  enforceable  until  1971. 
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The  Meat  Pie  and  Sausage  Roll  Regulations  came  into  operation  on  the  31st 
May.  During  the  year  one  pie  was  found  to  be  deficient  in  meat.  There  is  con¬ 
siderable  difficulty,  especially  with  the  smaller  pies,  in  obtaining  uniformity  of 
composition  between  one  pie  and  the  next.  No  action  can  reasonably  be  taken 
unless  several  unsatisfactory  pies  are  found,  and  further  samples  from  the  same 
manufacturer  will  be  examined. 

Miscellaneous  labelling  offences.  The  requirements  as  to  the  labelling  of 
food  are  covered  by  the  Labelling  of  Food  Order,  1953,  and  there  are  also  ad¬ 
ditional  requirements  for  certain  foods  in  the  various  food  standards  orders. 
These  regulations  are  designed  to  ensure  that  the  labels  on  food  containers  are  as 
informative  as  possible,  and  that  the  purchaser  is  not  misled  as  to  the  contents. 
With  most  foods  the  manufacturer  is  required  to  put  a  list  of  ingredients  on  the 
packet  and  in  order  that  undue  prominence  shall  not  be  given  to  one  particular 
ingredient,  they  are  required  to  be  specified  in  the  order  of  the  proportion  in 
which  they  were  used,  the  ingredients  used  in  the  greatest  proportion  (by  weight) 
being  specified  first. 

Samples  received  in  the  laboratory  are  analysed  in  the  light  of  the  requirements 
of  the  various  labelling  regulations.  During  the  year  20  samples  were  reported  as 
having  labels  which  were  unsatisfactory  in  one  way  or  another.  Eleven  of  these 
involved  the  declaration  of  the  ingredients  in  the  wrong  order,  in  each  case 
undue  prominence  was  given  to  one  of  the  more  expensive  ingredients.  For 
example,  a  number  of  seasoning  mixtures  were  examined  in  which  spices 
appeared  first  on  the  list  of  ingredients,  whereas  they  were  only  present  in  com¬ 
paratively  small  amount,  the  major  ingredient  in  each  case  being  some  diluent. 
Two  samples  had  incomplete  lists  of  ingredients:  liquid  glucose  was  not  declared 
in  some  cut  mixed  peel,  and  artificial  colour  was  omitted  from  the  list  of  ingredi¬ 
ents  in  some  beef  croquettes. 

Not  only  should  a  list  of  ingredients  be  given  on  food  containers,  but  the 
names  of  the  ingredients  used  should  be  sufficiently  precise  to  enable  the  pur¬ 
chaser  to  know  exactly  what  has  been  added.  A  can  of  peach  pie  filling  was 
declared  to  contain  “thickner”  but  the  name  of  the  particular  thickner  used 
was  not  declared.  A  bottle  of  food  colour  failed  to  give  the  name  of  the  artificial 
colour  in  the  bottle  and  a  sample  of  processed  cheese  gave  no  indication  of  the 
variety  of  cheese  used. 


Consumer  complaints 

During  the  year  56  samples  were  examined  in  connection  with  complaints  from 
consumers.  These  can  be  classified  under  several  headings  and  a  summary  of  the 
work  done  is  given  below. 

Unsound  food.  A  number  of  cans  of  chopped  pork  were  examined  following 
reports  of  discoloration  of  the  meat.  This  material  had  been  canned  several  years 
ago,  and  there  was  a  certain  amount  of  black  staining  of  the  surface  of  the  meat 
adjacent  to  the  seam  in  the  can.  Careful  examination  of  the  contents  revealed 
them  to  be  perfectly  wholesome,  although  the  staining  was  admittedly  unsightly. 
The  area  stained  was  in  many  cases  quite  small  and  there  was  insufficient  evi¬ 
dence  to  condemn  the  stock.  Another  canned  article,  this  time  chicken  broth, 
showed  considerable  rusting  and  denting  of  the  can.  The  inside  surface  of  the  can 
was  however  in  good  condition  and  the  contents  had  in  no  way  deteriorated. 
A  number  of  cans  of  corned  beef,  which  had  been  delivered  to  the  school  meals 
service,  were  examined  for  the  Chief  Veterinary  Officer.  The  analytical  results 
were  consistent  with  sulphide  staining  of  the  meat.  A  lamb  chop  was  the  subject 
of  a  complaint  of  green  discoloration.  This  was  probably  due  to  a  growth  of 
streptococci  which  were  found  in  very  large  numbers  on  the  surface  of  the  chop. 
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Another  case  of  discoloration  concerned  some  black  puddings  which  turned  the 
water  in  which  they  were  boiled  a  purplish  colour.  The  skins  of  the  black  pud¬ 
dings  contained  4  artificial  colours,  and  these  were  shown  to  be  responsible  for 
discolouring  the  water. 

Samples  of  corn  oil  were  examined  following  a  complaint  of  an  unusual  taste 
m  food  which  had  been  fried  in  the  oil.  The  samples  were  found  to  be  of  perfectly 
lormal  composition.  A  sample  of  salted  peanuts  was  examined  which  was 
rather  stale,  and  in  which  the  oil  was  beginning  to  go  rancid. 

A  wrapped  sliced  loaf  was  examined  to  ascertain  the  cause  of  damage  to  the 
wrapper  and  the  corner  of  the  loaf.  Microscopical  examination  of  the  damaged 
i  irea  revealed  the  presence  of  rodent  hairs,  confirming  rodent  attack  on  the  loaf. 

A  sample  of  prunes  was  received  from  the  school  meals  service.  There  were  a 
lumber  of  bright  yellow  patches  on  the  surface  of  the  prunes,  which  were  shown 
o  be  due  to  mould. 


:  Foreign  matter  in  food.  The  greatest  number  of  complaints,  twenty  four 
jamples  in  all,  concerned  the  presence  of  foreign  objects  in  food.  A  piece  of  cloth 
i  which  had  been  found  in  a  sausage  was  found  to  consist  of  an  adhesive  wound 
i  iressing.  The  manufacturers  were  prosecuted  and  fined. 
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A  number  of  complaints  concerned  the  presence  of  foreign  matter  in  milk,  but 
n  most  cases  the  contamination  was  so  slight  that  the  complaint  was  hardly 
ustified.  In*  one  instance  a  quantity  of  foreign  material  was  adhering  to  the 
nside  of  a  milk  bottle.  Chemical  analysis  showed  this  to  consist  of  mortar  or 
concrete.  This  was  probably  derived  from  a  bottle  which  had  been  left  lying 
iround  on  a  building  site,  before  being  returned  to  the  dairy.  Once  set  into  the 
rlass,  mortar  cannot  be  removed  by  the  ordinary  bottle  washing  process. 


Another  common  complaint  concerned  dark  particles  in  various  types  of 
bod.  These  are  usually  shown  to  consist  of  burnt  or  charred  food  particles, 
i A  cream  bun  contained  a  quantity  of  charred  starch  which  was  probably  derived 
:  rom  a  residue  of  an  earlier  baking  which  had  become  charred  by  repeated 
cooking.  Two  complaints  of  dark  particles  in  dried  milk  were  shown  to  be  due 
o  overheating  of  the  milk  in  the  drying  process.  Other  samples  containing 
isharred  particles  were  one  of  canned  baby  food  and  one  of  corned  beef.  Black 
:  ipecks  in  a  sample  of  sugar  consisted  of  charcoal  which  was  probably  derived 
•  rom  the  charcoal  used  for  decolorizing  the  sugar  during  refining. 
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Insects  were  found  in  a  loaf  of  bread,  a  steak  and  kidney  pie,  a  meat  pie,  and  a 
ar  of  strawberry  jam.  In  each  case  it  was  possible  to  show  by  chemical  analysis 
hat  the  insect  had  been  strongly  heated.  This  suggested  that  the  insects  had 
gained  access  to  the  various  foods  before  cooking. 


Miscellaneous  foreign  objects  in  food  included  a  particle  of  solder  which  had 
oecome  dislodged  from  the  inside  of  a  can.  A  green  mass  from  a  can  of  pilchards 
was  shown  to  consist  of  the  contents  of  the  stomach  of  one  of  the  pilchards. 
Some  dark  material  containing  iron  and  mould  was  probably  derived  from 
nachinery  which  was  not  cleaned  sufficiently  thoroughly.  A  piece  of  aluminium 
'oil  which  was  normally  used  to  cover  the  cap  on  a  bottle  of  cherry  wine,  had 
got  inside  the  bottle,  and  was  responsible  for  the  wine  becoming  decolorized. 
\  dark  object  in  some  porridge  oats  was  found  to  be  a  slug. 


(  One  of  the  more  unusual  samples  was  one  of  salad  dressing  which  had  been 
|  Tiade  in  a  restaurant.  This  was  normally  made  from  olive  oil,  vinegar,  salt  and 
spices,  but  in  this  instance  washing  up  liquid  had  been  used  in  mistake  for  the 

olive  oil. 


209 


Composition  of  food.  Seven  samples  were  examined  in  connection  with 
complaints  of  the  composition  of  food.  A  bottle  of  milk  which  was  alleged  tc: 
be  watered  was  found  to  be  of  perfectly  normal  composition,  whereas  a  sample 
of  double  cream  contained  only  half  the  prescribed  minimum  quantity  of  fat 
A  six  and  two  thirds  fluid  ounce  bottle  of  gin  contained  so  little  alcohol  that  it 
was  estimated  that  the  bottle  contained  about  half  a  teaspoonful  of  gin,  and  the 
remainder  was  water.  There  was  considerable  doubt  as  to  the  point  before  the 
sample  reached  the  laboratory  at  which  the  substitution  of  water  for  gin  was 
made.  A  sample  of  beef  curry  was  alleged  to  contain  so  little  meat  that  it  would 
be  suitable  for  a  vegetarian.  On  analysis  the  meat  content  was  found  to  be 
satisfactory,  but  it  had  been  so  finely  minced  as  to  be  not  apparent  to  the 
purchaser.  Another  complaint  of  meat  deficiency  concerned  a  hamburgerj 
Again  visual  examination  did  not  indicate  the  presence  of  more  than  a  very  smali 
amount  of  meat,  the  sample  having  an  appearance  rather  like  stuffing.  Chemical 
analysis  showed  the  sample  to  contain  about  76  per  cent  of  meat,  and  this  was 
held  to  be  satisfactory.  A  sample  of  frozen  garden  peas  was  alleged  to  be  made 
from  processed  peas.  As  peas  ripen  there  is  a  gradual  change  from  the  quality 
normally  known  as  garden  peas,  to  the  dried  peas  from  which  processed  peas 
are  made.  Although  the  peas  in  the  sample  were  somewhat  riper  than  in  many 
samples  of  garden  peas,  they  did  not  have  the  characteristics  of  processed 
peas,  and  the  complaint  could  not  be  upheld. 


Pesticide  residues 

The  presence  of  residues  of  pesticides  in  or  on  foodstuffs  is  a  matter  which 
continually  causes  concern  amongst  members  of  the  public  and  others.  These 
residues  are  the  remains  of  insecticides,  fungicides,  weed  killers  etc.  which  have! 
been  applied  either  to  the  plants  or  the  soil,  in  order  to  protect  the  crop  from 
damage  before  it  reaches  the  consumer.  The  substances  which  have  caused  the 
greatest  concern  are  the  organo-chlorine  insecticides.  These  tend  to  remain  on  thei< 
surface  of  plants  for  comparatively  long  periods  after  application  and  when 
applied  to  the  soil,  residues  can  persist  for  a  number  of  years.  After  consumption 
they  are  stored  in  the  body  fat  where  they  can  remain  for  prolonged  periods.  In 
consequence  if  an  animal,  which  already  contains  a  quantity  of  organo-chlorine 
insecticide,  is  eaten,  the  insecticide  which  it  contains  is  transferred  to  the  person 
who  eats  it.  There  is  thus  a  possibility  of  a  continuous  build  up  of  insecticides  in 
the  body  and  most  people  are  now  familiar  with  the  effects  that  this  is  reported 
to  have  had  in  certain  carnivorous  animals,  birds  and  fish. 

In  order  to  be  able  to  obtain  a  true  picture  of  the  overall  level  of  insecticides 
in  foodstuffs,  it  is  necessary  to  be  able  to  detect  one  part  of  insecticide  in  about  I 
100  million  parts  of  food.  Apparatus  for  the  carrying  out  of  this  work  was  bought 
during  1967,  and  has  been  used  for  this  and  other  work  this  year.  During  the  i;| 
year  56  samples  covering  15  different  varieties  of  fruit  and  vegetables  were  exam-  • 
ined  for  organo-chlorine  insecticides.  In  this  country  there  are  no  legal  limits 
to  the  amount  of  pesticides  allowed.  All  samples  were  therefore  compared 
with  the  standards  used  in  the  United  States  of  America,  and  in  all  cases  the : 
contamination  was,  on  this  basis,  found  to  be  very  low.  The  greatest  level  of 
contamination  found  was  0-5  parts  per  million  of  D.D.T.  in  a  sample  of  Austral-  • 
ian  pears.  This  represents  less  than  one  tenth  of  the  United  States  tolerance. 
Although  these  results  are  reassuring  the  range  of  foods  so  far  examined  is 
fairly  restricted  and  it  is  hoped  to  extend  the  work  to  a  wider  range  of  foods 
next  year. 
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Mould  in  tomato  products 

The  degree  of  mould  contamination  of  tomato  products  is  assessed  by  the 
Howard  Mould  Count.  The  greater  part  of  the  work  done  in  the  laboratory  on 
this  subject  concerns  imported  tomato  puree  which  is  examined  for  the  Port 
Health  Authority,  but  samples  taken  under  the  Food  and  Drugs  Act  are  exam¬ 
ined  where  appropriate.  In  previous  years  it  has  been  necessary  to  report 
disagreement  between  the  results  obtained  in  this  laboratory  and  in  the  labora¬ 
tories  of  the  importers.  This  year  disagreement  was  again  obtained  on  two 
occasions.  On  one  occasion  this  was  with  the  importers  laboratory,  and  on  the 
other  with  the  laboratories  in  the  country  of  origin  of  the  puree.  Members  of 
the  laboratory  staff  visited  the  importers  laboratory  in  an  attempt  to  isolate  the 
points  of  disagreement.  Facilities  were  also  provided  for  representatives  of  the 
foreign  manufacturers  to  discuss  the  method  with  the  laboratory  staff  and  to 
use  the  equipment  in  the  laboratory  for  further  checks  on  their  products.  Details 
of  unsatisfactory  consignments  received  are  given  under  Samples  examined  for 
the  Port  Health  Authority. 

i  l  In  addition  to  this,  collaborative  experiments  were  carried  out  with  another 
enforcing  laboratory  to  assess  the  level  of  agreement  which  can  be  obtained 
between  different  laboratories.  A  summary  of  this  work  is  given  below. 

The  Howard  Mould  Count  is  carried  out  by  microscopical  examination  of  the 
t  tomato  product  on  a  specially  constructed  slide  under  closely  defined  conditions. 
Twenty  five  fields  are  examined  on  each  slide  and  each  field  is  recorded  as  posi¬ 
tive  or  negative,  depending  on  whether  fragments  of  mould  are  seen  or  not. 
Several,  usually  four  or  eight,  slides  are  examined  on  each  sample  and  the  per- 
entage  of  positive  fields  is  calculated. 

Whether  a  particular  field  is  positive  or  negative  is  a  question  of  chance, 
the  probability  of  a  positive  result  increasing  as  the  degree  of  mould  contamina¬ 
tion  increases.  It  is  to  be  expected,  therefore,  that  when  different  slides  are 
xamined  from  the  same  sample,  different  counts  will  be  obtained.  We  must 
;hen  add  to  this  chance  variability,  a  possible  variability  of  the  observer,  differ¬ 
ences  of  interpretation  between  observers  and  also  differences  between  groups 
ff  observers  in  different  laboratories.  When  comparing  results  from  different 
aboratories,  it  is  therefore  necessary  to  consider  whether  any  differences  are 
I  real  or  whether  they  represent  pure  chance. 


The  generally  recognised  maximum  acceptable  count  is  fifty  per  cent  positive 
;  fields  and  two  samples  approximating  to  this  level  of  contamination  were 
selected  for  counting  in  two  laboratories.  The  average  results  obtained  were  as 
i  follows:  — 

Sample  1  Sample  2 

Slides  counted  Mean  positive  Slides  counted  Mean 


fields 

positive  fields 

Laboratory  A 

23 

13-7 

20 

11*65 

Laboratory  B 

16 

11*75 

16 

11*5 

:  fn  each  instance  three  observers  took  part  from  Laboratory  A  and  four  from 
t  Laboratory  B.  Taking  the  mean  count  on  each  sample,  after  combining  the 
.  -esults  from  the  two  laboratories  it  is  possible  to  calculate  the  standard  devia- 
•  :ions  of  the  counts  on  each  sample,  assuming  random  scatter  of  results.  These 
ire  then  compared  with  the  standard  deviations  found:  — 
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Mean  positive 
fields 


Standard  deviation 
Calculated  Observed 


Sample  1 
Sample  2 


12-9 


2-5 


2-7 


11-6 


2-5 


2-8 


This  can  be  examined  in  more  detail  by  calculating  the  number  of  occasions 
on  which  any  particular  count  would  be  obtained,  and  comparing  these  wit! 
the  actual  counts  observed.  This  is  illustrated  on  tne  accompanying  histograms 
It  will  be  seen  that  the  spread  of  results  obtained  agrees  well  with  that  predictec 
by  theory  and  there  is  no  evidence  of  any  significant  degree  of  variability  attri 
butable  to  the  operators  or  the  individual  laboratories.  This  experiment  indicates 
the  level  of  agreement  obtainable  between  laboratories,  but  it  is  hoped  to  extern 
the  work  further  to  increase  the  precision  of  the  results.  Thanks  are  due  to  Mr 
R.  T.  Hunter,  Public  Analyst  for  Kingston-upon-Hull,  and  his  staff  for  thei 
co-operation  in  this  experiment  and  their  helpful  comments. 
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Drugs 

The  variety  of  drugs  available  to  the  public  is  so  great  that  complete  coverage 
cannot  be  achieved  with  the  number  of  samples  analysed.  The  aim  is  therefore 
to  take  a  selection  of  most  classes  of  drugs  from  as  many  manufacturers  as 
possible.  Included  in  the  samples  examined  during  the  year  were  analgesic, 
antacid,  antibiotic,  antihistamine,  antiseptic,  hormone,  laxative  and  vitamin 
preparations,  together  with  drugs  acting  on  the  heart,  muscles  and  nervous 
system.  A  total  of  121  samples  was  examined  and  no  samples  were  reported 
to  be  unsatisfactory. 


Miscellaneous  samples  examined 
for  the  Health  Department 

A  number  of  samples  were  examined  to  assist  inspectors  who  were  making 
various  investigations.  These  included  milk  from  a  dairy  taken  in  connection 
with  routine  samples  which  had  been  found  to  contain  water.  A  sample  of  raw 
meat  was  examined  in  connection  with  the  condition  of  a  vehicle  which  was  used 
for  transporting  food.  A  number  of  samples  of  food  colour  were  examined  on  two 
occasions  in  order  to  ascertain  the  source  of  prohibited  colour  in  food  samples. 
A  spider  beetle  was  identified  in  connection  with  the  infestation  of  premises. 
A  jelly-like  substance  found  in  a  water  storage  tank  was  identified  as  a  bacterial 
growth. 

A  sample  of  pills,  which  were  alleged  to  have  been  used  in  an  attempt  to 
procure  an  abortion,  were  examined  for  the  Nursing  Services  Division  of  the 
Department. 

Two  toys  were  examined  for  the  presence  of  celluloid  in  accordance  with  the 
requirements  of  the  Toys  (Safety)  Regulations.  Both  were  satisfactory  in  this 
respect  but  one,  a  “musical  rattle”,  contained  lengths  of  very  stiff  wire  which  were 
struck  by  a  metal  clapper  and  gave  musical  notes  when  the  rattle  was  shaken. 
If  the  top  of  the  rattle  got  broken  the  wires  protruded  dangerously  and  could 
easily  have  cut  the  mouth  of  a  baby.  Details  were  sent  to  the  Consumer  Protec¬ 
tion  Sub-Committee  of  the  Association  of  Municipal  Corporations. 


Water  samples 

The  water  samples  examined  during  the  year  may  be  classified  as  follows:  — 
Drinking  waters 

Samples  taken  to  investigate  complaints . 16 

Routine  examination  and  checks  on  previous  complaints  28 
Ships  drinking  water  . .  . .  . .  . .  . .  10 

Plumbosolvency  tests  ..  ..  ..  ..  ..31 

Waters  other  than  drinking  waters  ..  ..  ..  ..  15 
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Drinking  water 

It  is  the  normal  practice  for  Public  Flealth  Inspectors,  when  submitting  a 
sample  of  drinking  water,  to  submit  a  comparative  sample  to  the  Public  Health 
Laboratory,  for  bacteriological  examination  and  on  each  occasion  a  sample  is 
therefore  subjected  to  both  chemical  and  bacteriological  examination. 
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Of  the  sixteen  complaint  samples,  seven  referred  to  taints,  only  m  one  instance 
was  the  taint  confirmed  in  the  samples  brought  into  the  laboratory.  A  further  live 
complaints  referred  to  the  presence  of  insects  and  in  three  instances  there  was 
limited  support  to  the  complaints.  Three  more  complaints  concerned  sediment 
and  colour,  but  received  no  support  from  the  samples  examined. 

During  the  early  part  of  the  year  thirty  one  samples  of  water  representing  the 
“first  draw”  were  obtained  from  houses  having  lead  piping.  The  World  Health 
Organisation  recommend  a  limit  of  not  more  than  0  05  parts  per  million  tor 
lead  in  drinking  water.  Where  lead  plumbing  exists  this  will  be  invariably 
exceeded  on  standing  overnight,  the  amount  depending  upon  the  soft  or  hard 
characteristics  of  the  water. 

Soft  water  takes  up  lead  more  readily,  and  a  limit  of  0-3  parts  per  million 
has  been  recommended  by  the  World  Health  Organisation  as  the  maximum 
amount  taken  up  standing  overnight. 

The  spread  of  results  can  be  summarized  as  below : — 


Range  Number 

parts  per  million  within 

0  000-0  049  2 

0-050-0-099  12 

0-100-0-149  5 

0-150-0  199  4 

0-200-0-249  5 

0-250-0-299  2 

0-300-0-349  1 


It  will  be  observed  that  about  75  per  cent  lie  with  0-05  to  0-25  parts  per  million, 
and  only  in  one  instance  was  the  figure  of  0-3  parts  per  million  exceeded.  This 
when  repeated  at  a  later  date  yielded  0-22  parts  per  million. 

Ten  samples  of  ships  drinking  water  were  examined  and  were  found  to  be 
chemically  satisfactory. 


Other  water  samples 

Four  samples  of  contaminated  water  from  a  drain  ducting  at  a  school  were 
analysed  at  the  request  of  the  City  Architect. 

Eight  samples  of  canal  water  were  analysed  to  determine  the  nature  and 
possible  source  of  the  contamination  and  the  resulting  nuisance.  It  was  shown 
that  the  canal  above  a  chemical  works  could  be  regarded  as  clean,  whereas  up 
to  a  mile  below  the  factory,  there  was  still  pollution  from  sulphur  compounds. 

Three  samples  of  sub-floor  cavity  water  were  examined  in  order  to  ascertain 
the  source. 


Samples  from  other  sources 

Manchester  Port  Health  Authority 

Of  a  total  of  seventy  three  samples  submitted,  forty  eight  were  samples  of 
tomato  puree  representing  consignments  from  Hungary,  Italy,  Spam  and 
Turkey.  One  consignment  of  1 ,250  tons  was  rejected,  and  a  further  one  con¬ 
sidered  borderline. 
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Four  samples  of  lard  from  one  consignment  were  examined  for  possible:* 
contamination  with  expanded  polystyrene  granules.  Analysis  showed  no  such 
foreign  matter  present  but  indicated  a  certain  degree  of  rancidity  together  with! 
rust  particles,  which  was  assumed  to  be  from  the  inside  surfaces  of  the  drum  ini 
which  the  lard  was  packed.  Two  samples  from  another  consignment  and  some 
scrapings  from  the  outside  of  a  drum  showed  appreciable  contamination  with 
arsenic.  Neither  consignment  was  considered  suitable  for  human  consumption. 

Ten  samples  of  miscellaneous  foods  were  examined  for  preservatives  or 
antioxidants,  and  in  one  instance  the  presence  of  benzoic  acid  in  pickles  was 
reported  adversely  upon.  The  Preservatives  in  Food  Regulations  1962  specify 
that  only  sulphur  dioxide  or  either  the  methyl  or  propyl  ester  of  para-hydroxy 
benzoic  acid  may  be  used  as  preservatives  in  pickles. 

A  sample  of  flour  and  part  of  a  hessian  flour  bag  were  examined  for  contamina¬ 
tion  with  sodium  dichromate.  The  presence  of  this  was  confirmed,  and  whilst 
the  amount  present  on  the  sacking  was  considerable,  the  contamination  of  the 
flour  was  not  considered  deleterious. 

Three  other  samples  were  tested  for  colouring  matter  and  all  complied  with! 
the  United  Kingdom  Regulations. 

Parks  Department 

Forty  three  fertilisers  and  seven  feeding  stuffs  were  submitted  by  the 
Parks  Department  for  analysis  under  the  Fertilisers  and  Feeding  Stuffs  Act  1926. 
a  marked  increase  when  compared  with  previous  years.  Of  the  seven  feeding 
stuffs,  two  were  shown  to  be  outside  the  limits  of  variation  permitted,  whilst 
fourteen  fertilisers,  representing  approximately  a  third  of  the  total  were  the 
subjects  of  adverse  reports. 

Measurement  of  atmospheric  pollution 

The  national  survey  of  air  pollution  is  based  on  the  results  obtained  by  the 
standard  daily  volumetric  apparatus  for  the  determination  of  smoke  and  sulphur 
dioxide.  This  work  has  been  continued  at  the  same  sites  as  last  year  and  the 
tabulated  results  are  given. 

Measurements  of  deposited  matter  have  also  been  made  by  the  analysis  of 
samples  collected  in  three  standard  atmospheric  deposit  gauges.  The  gauges1 
are  sited  in  selected  areas  having  high,  medium  and  low  air  pollution. 

In  addition  to  the  routine  collection  of  pollution  measurements,  samples  of 
dust  and  grit  have  been  examined  from  time  to  time,  in  an  attempt  to  identify, 
specific  sources  of  pollution. 
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Veterinary  Services 


A  most  encouraging  feature  has  been  the  reduced  incidence  of  infectious 
iisease  encountered  in  the  resident  animal  population  and  also  in  those  animals 
;  Drought  into  the  City  for  the  purpose  of  rearing  or  slaughter. 

Once  again  there  has  been  no  case  of  notifiable  disease  in  either  animals  or 
poultry,  despite  a  high  national  incidence  of  anthrax  and  the  most  serious 
i  epizootic  of  foot  and  mouth  disease  ever  recorded  in  the  United  Kingdom. 

The  success  of  the  eradication  schemes  for  swine  fever  and  tuberculosis  is 
evinced  by  the  absence  of  clinical  cases,  which  in  the  latter  disease  constituted 
i  grave  menace  to  the  child  population. 

The  outbreak  of  foot  and  mouth  disease  commenced  in  October,  1967,  and 
erminated  in  June,  1968,  during  which  period  429,000  animals  were  slaughtered, 
ncurring  an  estimated  loss  of  approximately  £150  million. 

In  connection  with  this  epizootic,  7,200  licences  were  issued  authorizing  the 
ransportation  into  the  City  of  animals  from  other  local  authorities. 

It  is  to  be  regretted  that  the  programme  for  the  eradication  of  brucellosis 
vas  severely  curtailed  by  the  foot  and  mouth  disease  outbreak  and  this  further 
;mphasizes  the  necessity  for  the  immediate  introduction  of  legislation  requiring 
)asteurization  of  all  milk,  since,  apart  from  the  danger  to  human  personnel 
rom  brucella  organisms,  there  is  evidence  that  the  virus  of  foot  and  mouth 
Iisease  is  spread  by  this  medium. 

The  throughput  of  the  Manchester  Abattoir,  which  was  severely  reduced 
luring  the  foot  and  mouth  disease  epizootic,  has  not  as  yet  regained  its  former 
evel.  It  would  appear  that  farmers,  having  been  compelled  to  slaughter 
ocally  during  this  period  and  transport  dressed  carcase  meat  to  the  City  in 
ieu  of  live  animals,  have  realised  the  economic  advantage  of  this  procedure ; 
here  are  definite  signs,  however,  that  the  improvement  in  carcase  dressing 
Lchieved  at  this  most  modern  abattoir  is  being  appreciated  and  that  this  is  lead- 
ng  to  a  more  favourable  trade  situation. 

As  in  previous  years,  the  assistance  and  advice  of  the  staff  of  the  Public  Health 
laboratory  and  Public  Analyst  was  readily  available  and  is  gratefully  ap- 
Dreciated. 


:ood  and  Drugs  Act*  1955 

deat  Inspection  Regulations,  1963 

ieat  Inspection  (Amendment)  Regulations,  1966 

The  above  Regulations  prohibit  the  movement  of  a  carcase,  or  any  part 
hereof,  from  a  slaughterhouse  until  it  has  been  inspected  and  stamped.  This 
^as  undertaken  in  respect  of  the  entire  throughput  of  Manchester  Abattoir  and 
>f  the  one  private  slaughterhouse  in  the  City. 
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Slaughterhouses  Act,  1958 
Slaughterhouses  (Hygiene)  Regulations,  1958 
Slaughterhouses  (Hygiene)  (Amendment)  Regulations,  1966 
Food  Hygiene  (General)  Regulations,  I960 

Several  infringements  of  these  Regulations  were  observed  by  inspectors 
verbal  warnings  being  issued  in  each  instance.  These  did  not  prevent  the  occur 
rence,  however,  of  two  cases  of  smoking  in  the  Manchester  Abattoir,  which 
necessitated  recourse  to  legal  proceedings  and  the  imposition  of  fines  totalling 
twelve  pounds. 


Th|966°°d  Hygiene  (Markets  Stalls  &  Delivery  Vehicles)  Regulations 

Verbal  warnings  were  issued  in  respect  of  several  infringements  of  these 
Regulations,  observed  by  inspectors  in  and  around  the  meat  market,  with 
regard  to  the  condition  of  vehicles  in  which  meat  was  being  conveyed.  In 
each  instance  the  deficiences  were  remedied  before  the  next  collection. 


School  canteens 

One-thousand  one-hundred  and  sixty-three  visits  were  made  to  school  can-: 
teens  and  90  visits  to  central  kitchens. 

In  addition,  64  visits  were  made  as  a  result  of  special  requests  for  advice  as  to 
the  wholesomeness,  quality  or  quantity  of  food  supplied  by  contractors. 


Bacteriological  examination  of  shellfish 

All  shellfish  of  species  usually  eaten  raw  and  observed  while  exposed  for 
sale  had  been  tieated  in  official  purification  tanks.  Thirty-four  samples  were  taken 
and  none  was  rejected. 

Bacteriological  examination  of  watercress 

Two  consignments  were  sampled  and  neither  was  rejected. 


Exportation  of  meat 

Manchester  Abattoir  has  been  approved  by  all  member  countries 
of  the  European  Economic  Community  for  the  exportation  of  meat,  this 
trade  has  not  yet  reached  the  proportions  anticipated. 

Importing  counti  ies  i  equire  each  consignment  of  meat  to  be  accompanied  by  a 
certificate  affirming  freedom  from  disease  on  ante-mortem  and  post-mortem 
veterinary  examination,  and  19  such  certificates  were  issued  in  respect  of  meat 
exported  to  France  and  Belgium. 


Imported  Food  Regulations,  1968 

i  T^ese  Regulations,  which  came  into  operation  on  1st  August,  1968,  make  the  i 
local  authority  responsible  for  the  examination  of  any  imported  food  in  respect 
ot  which  they  receive  notification  that  this  has  not  already  taken  place. 


One-hundred  and  fifty-five  examinations  were  undertaken  in 
notifications. 


response  to 


such 
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The  Slaughter  of  Animals  Act,  1958 

This  Act  prohibits  the  slaughtering  of  food  animals  by  any  person  who  does 
iot  hold  a  licence  or  a  provisional  licence  to  slaughter. 

Thirty-one  licences  and  nine  provisional  licences  were  issued. 

daughter  of  Poultry  Act,  1967 

The  appointed  day  for  the  above  Act  has  not  yet  been  announced.  The  Act 
tipulates  that  poultry  must  be  stunned  prior  to  slaughter,  unless  the  latter  takes 
i  )iace  by  instantaneous  dislocation  of  the  neck  or  decapitation. 


3ouItry  inspection 


Number  of  poultry  processing  premises 

Number  of  visits  to  these  premises . 

Total  number  of  birds  processed  during  the  year  . . 
Types  of  birds  processed:  — 

Turkeys 

Ducks 

Hens 

Broilers 

Capons 

Percentage  of  birds  rejected  as  unfit  for  human 
consumption 

Weight  of  poultry  condemned  as  unfit  for  human 


consumption 


12 

100 

373,900 

3,420 

3,730 

305,500 

60,400 

850 

0-73 

13,600  lbs. 


Merchandise  Marks  Act,  1926 


:  Orders  made  under  this  Act  with  reference  to  bacon,  ham,  dead  poultry, 
certain  classes  of  chilled,  frozen,  boneless  and  salted  meats,  edible  offal,  salmon 
md  sea  trout,  provide  that  these  foodstuffs  shall  bear  an  indication  of  origin 
and  shall  be  readily  indentifiable  when  exposed  for  sale. 

No  contraventions  were  observed. 

Pet  Animals  Act,  1951 

The  provisions  of  this  Act  are  intended  to  ensure  the  preservation  of  good 
health  and  wellbeing  of  animals  housed  in  pet  shops  while  awaiting  sale  to  the 
public.  Overcrowding,  sale  at  too  early  an  age  and  undue  exposure  to  disease 
are  prohibited,  while  adequate  water,  food,  ventilation  and  warmth  must  be 

i  supplied. 

:  Forty-six  licences  were  issued  after  inspection  of  the  premises  by  the  veterinary 
)  staff  and  1 50  routine  visits  were  undertaken. 


Animal  Boarding  Establishments  Act,  1963 

j:  This  Act  prohibits  the  keeping  of  a  boarding  establishment  for  dogs  and  cats 
without  a  licence  issued  by  the  local  authority.  Further  provisions  are  similar 
!  to  those  of  the  Pet  Animals  Act,  1951,  with  the  additional  requirement  that  a 
register  must  be  kept  containing  a  description  of  all  animals  received,  together 
with  the  date  of  their  arrival  and  departure  and  the  name  and  address  of  the 

:  owner. 

I  Nine  licences  were  issued  following  inspection  of  the  premises  by  the  veterinary 
[  staff  and  40  routine  visits  were  made. 
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Riding  Establishments  Act,  1964 

This  Act  prohibits  the  keeping  of  a  riding  establishment  unless  this  has  bee: 
inspected  and  subsequently  licensed  by  the  local  authority.  A  riding  establish 
ment  is  defined  as  one  in  which  the  owner  of  the  business  also  owns  the  horse 
he  hires,  as  opposed  to  a  livery  stable  where  the  business  of  stabling  and  hus 
banding  horses  belonging  to  other  people  is  conducted. 

There  are  now  no  riding  stables  and  only  one  livery  stable  in  the  City. 

Four  visits  of  inspection  were  made. 

Diseases  of  Animals  Act,  1950 

Disease  of  Animals  (Waste  Food)  Order,  1957 

The  principal  requirement  of  this  Order  is  that  all  “waste  food”  intended  fo 
consumption  by  animals  and  poultry  must  be  boiled  for  one  hour  in  a  plan 
licensed  by  the  local  authority  for  this  purpose.  This  provision  is  intended  t< 

prevent  the  spread  of  disease  amongst  animals  and  poultry  as  a  result  of  contac: 
with  infected  food. 

Thirty-seven  plants  were  licensed  and  180  visits  of  inspection  were  made. 


Transit  of  Animals  Orders,  1927-47 
Conveyance  of  Live  Poultry  Order,  1919 

The  provisions  of  these  Orders  are  intended  to  ensure  humane  and  hygienic 
conditions  for  the  transportation  and  exposure  for  sale  of  animals  and  poultry 

One-hundred  visits  of  inspection  were  made. 


Notifiable  diseases  of  animals 

Anthrax 

Despite  a  high  national  incidence  of  this  disease  no  case  occurred  within 
the  City.  As  part  of  routine  precautionary  measures,  however,  where  the  cause 
of  death  appeared  obscure,  microscopical  examinations  were  undertaken  in 
respect  of  20  cattle,  99  sheep  and  eight  pigs. 

Brucellosis 

Satisfactory  progress  has  been  made  with  the  eradication  scheme  for  this 
disease  since  the  outbreak  of  foot  and  mouth  disease  terminated  in  June. 

Some  reactors  to  the  serological  test  have  been  slaughtered  in  the  casualty 
SiaU^te-r^0US^  Manchester  Abattoir,  in  according  with  the  instructions  ofl 
uie  Ministry  of  Agriculture,  Fisheries  and  Food,  the  premises  being  subsequently 

Foot  and  Mouth  Disease  Order ,  1938 

A  rigid  observance  of  licensing,  of  ante-mortem  examination  and  disinfection 
technique  ensured  the  freedom  of  Manchester  Abattoir  from  this  disease  des¬ 
pite  the  numerous  outbreaks  in  Cheshire,  Derbyshire,  Staffordshire  and  Lan¬ 
cashire  County,  the  traditional  sources  from  which  the  City  draws  its  meat 
supply. 

Fowl  Pest  Order ,  1936 

No  outbreak  of  this  disease  occurred  in  the  City. 
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The  Live  Poultry  {Restrictions)  Order ,  1957 

The  Live  Poultry  {Restrictions)  {Amendment  Order),  1959 

Under  these  Orders  local  authorities  are  empowered  to  grant  licences  per¬ 
mitting  the  holding  of  exhibitions  of  poultry,  subject  to  the  provision  that 
records  indicating  the  origin  and  destination  of  the  birds  are  available  for 
j  inspection.  An  application  to  hold  an  exhibition  of  poultry  as  part  of  the 
Manchester  Flower  Show  in  July  was  approved. 

Swine  Fever  Order ,  1963 

i  The  Ministry  of  Agriculture,  Fisheries  and  Food  have  now  officially  con¬ 
firmed  the  eradication  of  this  disease  and  no  case  occurred  in  the  United 
kingdom  during  the  year. 

Regulation  of  Movement  of  Swine  Order ,  1950-1959 

These  Orders  prohibit  the  movement  of  pigs  from  a  market  unless  accom- 
lanied  by  a  licence  issued  by  the  local  authority.  One  of  the  provisions  of  such 
;ii  licence  is  that  in  the  case  of  private  premises  the  pigs  shall  be  detained  there 
finder  conditions  of  isolation  for  a  minimum  period  of  28  days.  Thirty-nine 
!  visits  of  inspection  were  made,  this  being  considerably  fewer  than  in  previous 
wears,  since  these  duties  were  suspended  during  the  outbreak  of  foot  and  mouth 
‘.disease. 

< Tuberculosis  Order ,  1964 

V.  No  clinical  cases  were  observed  or  recorded  within  the  City. 


Table  A 

Animals  inspected  at  time  of  slaughter  at  the  City  abattoir  1966-1968 


Year 

Cattle 

Sheep 
and  lambs 

Calves 

Pigs 

1966 

66,445 

265,481 

9,813 

25,941 

1967 

56,166 

214,522 

8,717 

25,995 

1968 

50,192 

224,923 

4,194 

25,868 

Table  B 

Total  condemnation  of  various  foodstuffs  1966-1968 


— 

rear 

Meat 

(tons) 

Fish 

and 

shell¬ 

fish 

(tons) 

Fruit 

(tons) 

Vege¬ 

tables 

(tons) 

Game 

(head) 

Poultry 

(head) 

Rabbits 

(head) 

Eggs 

(number) 

Canned 
meats, 
milk  and 
sundry 
provisions 
(tons) 

966 

171-33 

21-18 

80-40 

156-37 

478 

6,406 

1,339 

77 

40-07 

967 

232-22 

23-65 

52-53 

203-28 

393 

8,586 

1,208 

2 

9-84 

968 

210-53 

23-21 

53-95 

234-27 

595 

702 

1,859 

— 

404 
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Table  C 

Meat  condemned  at  the  City  abattoir  and  wholesale  meat  market 


1968 

1967 

Total  weight  of  meat  condemned  at  the  City  abattoir 
and  wholesale  meat  market  . 

tons 

tons 

210-53 

232-22 

Of  which  the  weight  of  dressed  meat  consigned  from 

places  other  than  the  City  was  . . 

18-07 

3-33 

Included  in  which  were  imported  offals  amounting  to . . 

. 

lbs. 

lbs. 

4,939 

10,571 

Amount  of  unwholesome  food  condemned 


1968 

1967 

Meat : — 

Beef . 

lbs. 

363,397 

lbs. 

428,778 

Mutton  . 

58,997 

44,477 

Veal . 

2,433 

4,034 

Pork . 

41,814 

32,305 

Imported  offal . 

4,939 

10,571 

471,580 
=  210-53  tons 

520,165 
=  232-22  tons 

Fish : — 

Fish  . 

45,560 

46,936 

Shellfish  . 

6,449 

6,036 

52,009 
=  23-21  tons 

52,972 
=  23-65  tons 

head 

head 

Game  . 

595 

393 

Poultry  . 

7,026 

8,586 

Rabbits  . 

1,859 

1,208 

Fruit . 

120,857  lbs. 

=  53-95  tons 

117,663  lbs. 

=  52-53  tons 

Vegetables  . 

524,768  lbs. 

=  234-27  tons 

455,343  lbs. 

=  203-28  tons 

Miscellaneous: — 

lbs. 

lbs. 

Evaporated,  condensed  and  other  milk . 

55 

93 

Canned  meats  and  meat  products . 

8,147 

13,000 

Sundry  provisions 

805 

8,941 
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Main  causes  of  condemnation 


The  weight  of  meat  and  offal  condemned  from  the  various  causes  specified  was  as  follows:— 


Meat 

lbs. 

Offal 

lbs. 

Total  Year 
ended  31st 
December  1968 

Total  Year 
ended  31st 
December  1967 

Tuberculosis  . 

6,498 

1,889 

8,387 

10,013 

Decomposition 

24,198 

4,495 

28,693 

23,054 

Decomposition  bone  taint 

3,244 

151 

3,395 

3,817 

Injury . 

6,513 

986 

7,499 

5,355 

Abscess  . 

9,785 

70,631 

80,416 

79,983 

Emaciation  . 

1,157 

359 

1,516 

1,097 

Dropsy  . 

39,698 

8,956 

48,654 

42,869 

Parasitic  distomatosis 

109 

160,747 

160,856 

205,915 

Parasitic  hydatid 

90 

16,208 

16,298 

16,760 

Parasitic  C.  bovis 

450 

13,309 

13,759 

16,536 

Mastitis  . 

462 

2,270 

2,732 

4,719 

Metritis  . 

— 

120 

120 

945 

Septicaemia  . 

9,121 

1,857 

10,978 

10,850 

Pyaemia  . 

6,375 

919 

7,294 

7,910 

Pneumonia  . 

145 

201 

346 

1,415 

Pleurisy  . 

503 

11,244 

11,747 

8,847 

Emphysemia  . 

— 

— 

— 

10 

Pericarditis  . 

— 

2,420 

2,420 

2,723 

Peritonitis . 

1,518 

38,590 

40,108 

44,631 

Enteritis  . 

55 

1,677 

1,732 

3,311 

Nephritis  . 

46 

218 

264 

393 

Uraemia  . 

57 

10 

67 

2,397 

Arthritis  . 

1,253 

74 

1,327 

2,193 

Actinomycosis . 

13 

3,329 

3  342 

4,826 

Necrosis  . 

9 

14 

23 

79 

Contamination 

2,934 

5,748 

8,682 

6,540 

Icterus  . 

381 

143 

524 

91 

Pigmentation  . 

1,003 

1,989 

2,992 

3,363 

Neoplasm . 

615 

4.298 

4,913 

7,849 

Swine  erysipelas 

204 

16 

220 

343 

Fatty  change  . 

66 

30 

96 

12 

Abnormal  odour 

928 

201 

1,129 

311 

Moribund . 

882 

135 

1,017 

859 

Immaturity  . 

28 

6 

34 

149 

Totals  . 

lbs. 

118,340 

lbs. 

353,240 

lbs. 

471,580 
=210-53  tons 

lbs. 

520,165 
=  232-22  tons 

The  above  includes  meats  surrendered  at  the  chief  inspector’s  office  and  meat  con- 
i  iemned  at  shops,  warehouses,  etc.,  a  total  of  T5  tons. 


The  number  of  condemnations  in  respect  of  tuberculosis  was  as  follows: — 


Year  ended 

1968 

1967 

Whole  carcases  of : 

Beef . 

— 

— 

Pork . 

— 

— 

Part  carcases  and  organs : 

Beef . 

52 

317 

Pork . 

619 

687 
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Poultry  and  game,  fruit  and  vegetables, 
for  human  consumption,  during  1968. 

Poultry  and  Game 

Head 


Fowl  6,406 

Turkeys  252 

Ducks  39 

Pigeons  3 1 8 

Pheasants  318 

Partridge  1 

Grouse  276 

Geese  1 1 


Fruit 

lbs 


Apples  7,063 

Apricots  422 

Aubergines  1,840 

Avocados  560 

Bananas  84 

Blackberries  1,650 

Chestnuts  Tl  90 

Capsicum  1 30 

Cherries  1,745 

Dates  ’  10 

Grapefruit  48 

Grapes  3  044 

Lemons  ’l60 

Melons  15,652 

Fears  35,200 

Plums  6,932 

Pineapple  ’754 

Pomegranates  480 

Peaches  24,563 

Oranges  74 

Strawberries  561 

Tomatoes  18  356 

Canned  Fruit  ’339 


provisions  etc.,  destroyed  as  being  unfii 

Vegetables 

lb. ; 


Beans  6,177 

Beetroot  1  ?83< 

Bamboo  Shoots  ’  3; 

Cauliflower  36, 901 

Carrots  55,26* 

Cabbage  52,12t 

Cucumber  5,93' 

Celery  3,090 

Chicory  32(1 

Corgettes  25i 

Lettuce  18,471 

Leeks  2,240 

Mushrooms  3 ’17$ 

Mint  ’  4 

Onions  126,192 

Potatoes  75,9V 

Peas  77*557 

Parsley  19(1 

Parsnips  1,480 

Radish  2,100 

Sprouts  43,440 

Swedes  5,780 

Turnips  3,782 

Watercress  46e 

Yams  1,920 

Canned  vegetables  66 


Miscellaneous 

lbs. 


Canned  Meat  8,147 

Bacon  ’279 

Cream  55 

Cheese  40 

Frozen  Foods  112; 

Lard  \j; 

Rice  27 

Sausage  250 

Soups  80 
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Carcases  inspected  and  condemned  in  1968 
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Table  E 

Incidence  of  tuberculosis 


Year 

- 

Cattle 
slaught¬ 
ered  at 
abattoir 

Cond< 

f( 

tuberc 

smned 

Dr 

:ulosis 

Per¬ 

centage 

incidence 

Pigs 
slaught¬ 
ered  at 
abattoir 

Condemned 

for 

tuberculosis 

Peri 

centc 

incide. 

Carcases 

Part 

carcases 

and 

organs 

Carcases 

Part 

carcases 

and 

organs 

1966  .. 

66,445 

— 

97 

0-144 

25,941 

— 

291 

M2 

1967  .. 

56,166 

— 

317 

0-565 

25,995 

— 

687 

2-6; 

1968  .. 

50,192 

— 

52 

1 

0-104 

25,868 

— 

619 

2-39 

— 
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